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A NEW DRESS AND A NEW NAME 


During the past year several periodi- of ink is used. In therefore, we 


cals in the health field have bought 
themselves new dresses, while THE 
HeattH Nurse has been mak- 
uniform increas- 
and out-of-stvle. 
cherish the traditional 
magazine, little as we like 
precedent, we realize that 
magazine mingles with the 
lant company of modern journals 
plaved on the book racks, exhibit 
es, and the like, it fades in colorless 
nificance. Therefore, after due 
eht and a thorough search among 
ilable cover papers, a new blue was 
en for the April number and suf- 
{ purchased for a three 


PUBLIC 
her rounds in a 
lv faded looking 
uch as we 
rr of our 
break 


nh our 


t stock 
ths’ trial. 
miments 
PLN. 
izine 
have 


from our readers, the 
Board of Directors, the 
Committee and N.O.P.HLN. 
ranged from enthusiastic 
val to complete condemnation of 
vhole venture. Fortunately for 
litors and business manager, the 
on has been decided for us by 
discoveries: that the new blue 
does not hold the paste and the 
fall off, and, when held against 
sht, the name of the magazine 
not show up even when the best 


articles 
appeared within the old. 


July, 

planning to try a less vivid blu 
cover and we beg our readers to 
while we work out this 
finding a cover within out 
close budget limitation, and equal 
very splendid what a 
should be! 

In step with the trend of 
the times to emphasize the function 
rather than the individual wielding that 
function, the Magazine Committe 
vave consideration three years 
the idea of changing the name of our 
magazine to Pusrtic HEALTH Nurs 
ING. Action was postponed until th 
Fall of 1930, when the 
tion was presented by the 
the N.O.P.H.N. 
and the 
favorably 


paper, 
with us 
problem of 
very 


bear 


to. our ideas of 
Cover 


also 


ago to 


recommenda 
Committee te 
Board of Directors 
change of title voted upon 
at the January, 1931, meet 
ing. The July number will carry the 
new name, the new color, and a new 
format necessitated by the change of 
name, but, like the windows 
undergoing renovation which bear the 
sign, “ Business going on inside as 
usual,’ our readers will find the same 
departments, the same editorial poli- 
and we hope the same helpful 
inside of our new covers as 


store 


cies, 
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The Saunders Medalist, 
Mary Sewall Gardner 


"THE award of the Walter Burns 

Saunders Medal to Mary S. Gard- 
ner is a source of real joy to her many 
friends and admirers, within and with- 
out the nursing profession. Her life 
and work have at every point been so 
central in the development of that pro- 
fession that no more perfect embodi- 
ment could be found of its ideals and 
aspirations. 

Born of old New England stock at 
Newton, Mass., Mary Gardner was in- 
spired from her youth with the zeal for 
service which characterized her fore- 
bears. How to apply her energies she 
did not know at first but when she 
learned something of the new possibili- 
ties of public health nursing she said 
to herself, “I see now how I can be a 
missionary without going to India or 
China.” 

Miss Gardner graduated from the 
Newport Hospital, Newport, Rhode 
Island, in 1905, and went almost at 
once to Providence where she became 
the staff, the supervisor and the super- 
intendent of the Providence District 
Nursing Association, all in one. To- 





Medal Award 


day there are over sixty nurses on Miss 
Gardner's staff, covering practically 
every field within the possible range oi 
a public health nursing organization 
Dr. Wallace’s survey of Providenc: 
made in 1928 and 1929 comments o1 
the enormous value of the association 
the low cost of service, the marvelou 
spirit of the staff and the unusu 

readiness to cooperate with all oth 
groups concerned in the public healt! 
program. The association has been 

mocel and an inspiration to cities o! 
the United States, and the esteem 1) 
which its director is held in her ow 
city was manifest by the award of 

Master’s degree by Brown Universit 
in 1918. 

In 1911 Miss Gardner acted as s 
retary of the joint committee of t! 
American Nurses Association and t! 
American Association of Superinten 
ents of Nurses’ Training Schools, now 
the National League of Nursing Ec: 
cation, and planned for the format: 
of a national public health nursing o: 
ganization. She was chairman of t! 
executive committee of the Natior 
Organization for Public Health Nu 
ing in 1912-13, president of the 
ganization from 1913 to 1916 and was 
made honorary president in 1°22 
From its inception she has been a gui: 
ing spirit in the development of 


National Organization for Pu! 
Health Nursing from the pren 
period up to its present vigorous 


maturity. 

Miss Gardner served as director 
the Bureau of Public Health Nur: 
of the American Red Cross in 1°), 
was in charge of the nursing division 
of the Red Cross Tuberculosis C 
mission to Italy in 1918-19, and n 
a special trip to eastern Europe to 
vey Red Cross nursing service in |' 
The high standards which she s 
always upheld helped materially to 
maintain sound ideals of quality 0! 
service in Europe at a critical pet 

Perhaps the greatest of Miss G 
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ner’s services has been the preparation 
of her textbook on “ Public Health 
Nursing,” published by the Macmillan 
Company in 1916 and in a second edi- 
tion in 1924. Nowadays the printing 
press seems by no means an unmixed 
blessing but occasionally there is a 
hook so outstanding that it becomes 
and remains a classic—an inspiration 
and a rallying point for a whole pro- 
fession. Such a book is “ Public 
llealth Nursing.” It embodied once 
and for all the highest ideals and 
soundest standards of the public health 
nurse of the early twentieth century, 
and its influence has been literally 
world-wide. One can scarcely think 
of public health nursing without think- 
ing also of “ Public Health Nursing.” 

Nor can we for a moment forget the 


individuality that lies behind district 
nursing association, national organiza- 
tion and textbook. Mary Gardner’s 
personal charm makes us all love her 
as much as we admire her. She has 
the courage and the enthusiasm of the 
born leader and she has an openmind 
edness, a width of perspective and a 
ripeness of judgment which makes her 
leadership as safe as it is inspiring. 
The freshness and the honesty with 
which she has faced new arguments in 
favor of generalized nursing (in which 
she originally disbelieved) has been a 
model of the scientific spirit. Her 
friends are confident that her impend 
ing retirement from the directorship in 
Providence will only free her for 
larger tasks and wider leadership. 
C.-E. A. WINSLOW 


The Saunders Medal was presented to Miss Gardner at the opening meeting 
of the annual convention of the National League of Nursing Education held in 


\tlanta, Georgia, on the evening of May 4. 
resentation to Miss Gardner, who responded briefly, modestly 
Her remarks were in part as follows: 


istically with humor! 


“What does one say at a time like this? 
iven must be a little like this; that instead of being judged by what we are, and what we 
ve done, we shall be judged by what we want to be, and what we have tried to do. 


1 


Dr. Allen H. Bunce made the 
and character 


What can one say? It seems to me that 


There, 


here, perhaps no mention will be made of all those failures of vision and accomplishment 
t we are so conscious of in our every day life. 

“T accept this wonderful tribute with happiness, and I trust with humbleness. I love 
ave it, both because it is given me by my own profession, and because it is a memorial 
t man who cared about nursing. If I were a younger woman I would be promising a 
iter effort in the years to come. As it is, it is better for me to promise to spend the rest 
vy life in doing as little harm as possible; a safer promise, I am sure.” 


We are glad the magazine offers an opportunity to convey to Miss Gardner 
congratulations of its editors and readers, and we congratulate ourselves 
aving an evidence of Miss Gardner’s versatility of interest in her article on 
rnational influences appearing in this issue of our magazine. 





\n important announcement from the N.O.P.H.N. Service Evaluation Committee in 
on to the cost of the nursing visit will be found on page 296. 











The Influence of International Organizations 
and Contacts on Nursing Education‘ 
From the Public Health Angle 


By MARY S. GARDNER, R.N. 


NURSING 
HEALTH 


Director, District 
CHAIRMAN, COMMITTEE ON Pus. 


HEN I was honored with an in 

vitation to be included in this 
most interesting course of lectures | 
knew that it would require more time 
than was at my disposal to prepare 
anything even barely adequate. There 
many currents at work in all 
international relationships, the source: 
of which are often so obscure that it is 
impossible for me to do more than note 
the existence of the more obvious. 
Please do not expect elucidation. Th 
best I can hope to do is to arouse such 
speculation as may stimulate further 
query. 

I shall confine myself strictly to the 
field of public health nursing in talk 
ing of the influences of international 
organizations and contacts on nursing 
education, though in doing so it must 
be clearly understood that the training 
school and public health nursing educa 
tion cannot in reality be separated. 
There is sometimes a tendency in 
speaking of the two to make this sep 
aration, partly, I think, because special 
preparation for the public health field 
is frequently given after graduation 
from the hospital training school. This 
sharp educational division is, however, 
constantly decreasing as health nurs 
ing, as well as sick nursing, is recei\ 
ing recognition, and in countries other 
than our own, there is, in many in 
stances, less emphasis on this division 
than in the United States. 

At the risk of a divergence from my 
subject, I will briefly sketch for you 
the emergence of the public health 
nurse in our own country in order that 
we may see wherein her individual 


are So 


* Presented at Teachers College, 


Columbia University, April 9, 


ASSOCIATION, PROVIDENCE, R. I., AND 
NURSING, INTERNATIONAI 


CouNnciL or Nurses 
status, and in consequence her national 
and international relationships affect 
those of nurses and groups of nurses 
in other countries. 

\ BRIEF GLANCE BACKWAKD 

District nursing was transplanted 
from England with few fundamental 
differences, in 1877. By the time this 
voung nursing movement had attained 
momentum in the United States, hos 
pital training schools were well estab 
lished, and their number was increas 
ing annually. This had not been thx 
case in England when eighteen vears 
earlier the first public health nursin 
organization, in the modern sense 0! 
the word, had been established 
[ive rpoe yl. There, as has been the cas 
ina number of other foreign countries 
public awoke = almost 
simultaneously to the needs of nursin 
education for hospital service, privat 
duty and the public health field. | 
some countries, indeed, the consciou 
ness of a need for workers in the healt! 
field has preceded, not followed a get 
eral interest in nursing per se. 

The number of graduate nurses 
the United States has always been | 
greater than the demand for th 
services for public health work, an 11 
portant point in considering our ow 
educational development, and one t! 
has influenced not a little our relati 
ship to public health nursing in ot! 
countries. 

The public health movement in t 
country (I am not now alluding ‘ 
public health nursing) has shown four 
distinct phases of emphasis, the lat 
two of which have affected profoun 


CC mscl musness 


1931. as one of 


lectures on International Aspects of Nursing Education in the series of lectures provided 
the students and alumnae of Teachers College in honor of Annie W. Goodrich. 
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INTERNATIONAL 


the development of the public health 


nurse. In the first phase segregation 
of the contagiously ill was the prin- 


cipal emphasis. In the second, methods 
of sanitation were revolutionized. In 
the third, the utilization by the public 
of the knowledge of the laboratories, 
particularly in regard to immunization 
and vaccines, was stressed. In_ the 
fourth phase, the one in which we now 
find ourselves, a new emphasis is being 
placed on health education, not for the 
few, but for all people. 

During the first two phases, those 
wherein segregation and sanitary meas 


ures were the principal concern of 
those interested in health measures, 
nurses were not particularly needed, 


ior it was not necessary for the public 

t large to take any active part in its 
own redemption. It was with the ad 
vent of the special emphasis on = im- 
iunizations, and more especially with 
the present belief that all individual 
healthy living must be founded on a 
knowledge of health principles that the 
public health nurse came into her own 
in this country. When this type of 
ealth thinking began to assert itself, 
nd a health teacher was required who 


‘ vuld 


go into the homes of the poor, 
where such instruction was most 
needed, hundreds of visiting nurses 
were already at work in these very 


ines, caring for the sick, and in many 
tances teaching to the best of their 
in lividual ability what they happened 
know about keeping well. Since 
t apparently were capable of serv- 
the new purpose too, they have in- 
crcased in number, become nationally 
oisanized, and as some of the coun- 
tres have reached, or are reaching the 
sine stage of development in health 
te ching, they have been able to offer 
tl. experience of their own successes 
al! failures to them. Not that the 
mehods of one country can ever be 
bo ily transplanted into another. My 
Own experience has taught me_ that 
noting, and I am less and less inclined 
to inodify this statement, nothing, | 
recat, no matter how good, can be 
takn over in its entirety by any other 
Country. It can only serve its purpose 
through adjustment and modification. 


INFLUENCE 
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EFFECT O1 

The International Council of Nurses, 
though In existence long before the 
war, touched but little the field of pub 
lic health nursing, except indirectly, as 
whatever touches nursing as a whole 
affects all its branches. With the war 
came a quite new relationship between 
nurses in the various countries, and 
here again | must touch upon our own 
national experience in order that we 
may understand what happened abroad. 
In the United States, as many ot 
know, the whole future development 
of public health nursing hung in_ the 


rik WORLD WAR 


you 


balance for the first months after 
America’s entry into the war. The 
kked Cross call for enlistment found 
ready response in the hearts of hun 


dreds of public health nurses, and fot 
a time it looked as if at the moment of 
the country’s greatest need countless 
communities were to be bereft of the 
services of the nurses on whom, for 
years, they had been learning to rely. 
Since there were apparently enough 
nurses in the country to meet the de 
mand for military service without such 
disruption, if proper distribution could 


be assured, the Red Cross, at the sug 


vestion of the National Organization 
for Public Health Nursing, strength 


ened and adjusted its bureau of public 
health nursing to deal with the situ 
ation, with the result that the Ameri- 
can public health nurse emerged from 
the war a far greater power in the 
health field than ever before. This 
being the case, American public health 
nurses were in a position to respond to 
the various appeals for help from those 
suffering countries which were trying 
to struggle back to some form of health 
program after the disruption of the 
war years. 

Perhaps my own experience, one 
among many, is typical of this type of 
contact which in its essence is an edu- 
cational one. Italy suffered greatly 


from tuberculosis during the war. Her 
people already underfed before her 


own entry, her urban dwellers crowded 
in their living conditions, the people as 
a whole without many of the facilities 
for prevention which we have learned 
to count essential, it was not surprising 
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that her tuberculosis death rate rose 
alarmingly. Once a week five trains 
bound for five Italian cities left 
Austria with locked doors, filled with 
prisoners of war so far advanced in the 
disease that they were harmless as 
future combatants; a problem, this, 
among other like problems. A Tuber- 
culosis Commission was asked _ for 
from the American Red Cross, and 
sent in the late summer of 1918. 
Among its members, which comprised 
doctors, statisticians, laboratory work- 
ers, etc., was a small group of Ameri- 
can public health nurses, of which | 
had charge. 

The task assigned to us was not to 
do a piece of public health nursing, but 
to introduce into Italy the idea of the 
public health nurse, and to help to start 
the Italian nurse along the road of pub- 
lic health. Even a short period of 
study revealed the fact that in the 
whole of Italy there were, at that time, 
less than two hundred graduate nurses, 
and none, or practically none of these 
two hundred was available for the 
public health field. Two lines of action 
seemed possible. We could accept the 
situation as it was, doing what little we 
might, while there, or we could try to 
plant a tiny educational seed, even the 
earliest growth of which we could 
hardly expect to see. In choosing the 
latter course we were at once con- 
fronted with an educational problem of 
great importance, and which I later 
realized was more or less typical of 
many European situations. I suppose 
every one of us feels that the entry 
to public health nursing should be 
through the door of the hospital train- 
ing school, but what of a country suf- 
fering to an incredible degree for this 
kind of service, but with no graduate 
nurses available to undertake it. Hun- 
dreds of women of a varyingly fine 
type, who had served as war nurses, 
but who were without organized train- 
ing, were being demobilized after the 
Armistice. Could they, or should they 
be used, and if so what kind of train- 
ing should be given them? On one 
side we were confronted with the 
Scylla of influencing unfavorably the 
brave efforts of those who were slowly 
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trying to build up a sound system of 
nursing education in Italy ; or the other 
the Charybdis of doing nothing for a 
country so greatly in need of sonx 
form of health visiting. 

After many soul searching question 
ings, small schools were opened in 
three cities, offering simple courses in 
the rudiments of public health nursing 
to demobilized war nurses, in the hop 
that as time went on, if the point wer 
sufficiently stressed, the need for or 
ganized hospital training for the public 
health field would be generally recog 
nized. We took a chance, but to my 
great personal relief this need has bee: 
recognized, and only last week in talk 
ing with the Italian nurse now 1 
charge of the public health nursin 
school which we established in Rom 
I learned that the course is now onl 
open as an elective to nurses who hav 
completed two years of regular ho: 
pital training. As American nurses r 
mained for over a year to help start 
the courses, and to assist the Italian 
graduate nurses who were to car! 
them in getting onto their feet, it 
evident that a strong international 11 
fluence was at work. 

Italy is a difficult country in which 
to gage the effect of this influence at 
the present moment, because the Fa 
cist government, touching as it docs 
every detail of national life, has 
brought about changes, many of which 
affect nursing, both directly and in 
rectly. In some instances these changes 
have accelerated certain nursing < 
velopments, which perhaps had their 
origin in foreign influence. In others 
such development has been retarde:! 
Among the former may be mentioned a 
respect for work rot generally existing 
before the war; among the latter «n 
attitude toward professional organi: 
tion which makes international gro.p 
relationships difficult. 

POST-WAR INFLUENCE 

The post-war program of the Amc "1- 
can Red Cross was in many countries 
a public health program in which ‘he 
public health nurse played a not un i- 
portant part as an educational factor. 
As material relief was withdrawn f:0m 





abe. 








INTERNATIONAL INFLUENCE ON NURSING EpuCATION 263 


country, American public health 
nurses were left behind to help carry 
on this program, their principal duty 
«ing the inauguration of public health 
nursing work, which could later be 
turned over to native nurses. 

lt was my privilege in 1920 to be 
sent over to Europe again for a tour 
i} inspection of these American Red 
Cross nurses, and the work they were 
doing. 1 consider it one of the greatest 
opportunities of my life, for it brought 
inc in contact with those interested in 
mblic health work all over Europe, and 
opened my eyes to a far broader con- 
ception of public health nursing than | 
could otherwise have had. Each coun- 
try presented a quite different problem, 
but a few questions were common to 
all: how to attract to the field of nurs- 
ing the right type of young woman; 
how to correlate her public health nurs- 
ing preparation with the rest of her 
nursing training, and later how to so 
organize the work as to remove ob- 
stacles and allow her efforts the best 
opportunity. 

(his American Red Cross work, 
though international in its efforts, and 
carried on so large a scale, was a single 
nation to a single nation affair. With 
the entry of the League of Red Cross 
Societies into public health work, we 
ha! a pooling of the interests of all 
countries. As far as public health 
nursing goes, I think one of the best 
thi “s our own Red Cross has done has 
be) the furtherance of the program 
ot ‘he League. 

uu know of the course at Bedford 


Co’ ege, London, offered to appointees 
ot -1e various National Red Cross So- 
cieies. Its far reaching effect goes 


wa. beyond anything that is gained by 
the .ctual knowledge acquired by these 
inte'national students, for friendships 
are ‘ormed and relationships estab- 
lish. | which stretch forward into years 
ot» utual helpfulness. It is, I think, a 
truph of adaptability that these 
gros of students gathered from all 


over the world, each with her own 
national habits of life and thought, are 
abl ‘ot only to work together success- 
tully, hut to live together happily in an 


Intinvite family life. The Review and 


Information Bulletin of the League of 
Ked Cross Societies keeps us in touch 
with the salient points of nursing in the 
various countries, but the round robin 
letters circulated among the post 
graduate group form far more inspir- 
ing reading, telling as they do, quite 
thrillingly of the work of each gradu 
ate. So much of this work is in th 
earliest period of the pioneer stage that 
the spirit of courage blows like a fresh 
wind through all of the _ letters. 
Though the number of graduates is, of 
course, comparatively small, almost all 
hold positions of importance, where 
their influence on the public health 
nursing of their respective countries is 
dominating. Can one imagine a 
stronger international relationship than 
the intimate, personal one thus estab 
lished ? 

THE ROCKEFELLER FELLOWSHIPS 

The Rockefeller fellowships, which 
make it possible for key nurses not 
only to take courses of study in other 
countries, but to visit selected cities and 
communities for the purpose of seeing 
the work done and meeting the men 
and women who are doing it, are an- 
other vigorous influence in the public 
health field. I sometimes wonder if 
those of us in this country, who have 
the privilege of occasionally receiving 
these foreign nurses, get as much as we 
might from them. Often new work 
inaugurated in a country less com- 
plexly organized in some _ particular 
line has much to teach the student of 
fundamentals. I think not a few of us 
have sometimes been put to it to give 
adequate reasons for things we have 
never thought to question. There is 
educational stimulus in this if we 
choose to make it so. 

As to what our guests carry away, 
we must not forget in judging the 
effect of an influence that it is just as 
potent when it teaches what not to do 
as when it induces emulation. 

OTHER RELATIONSHIPS 

There are in Europe a number of 
international nursing _ relationships 
affecting public health nursing, of 
which I do not know enough to speak, 
such regional organizations as_ that 
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which unites some of the countries sur 
rounding the Baltic Sea, and there are, 
strong influences at work 
between our own country and Canada, 
since so many Canadians have in the 
past been trained in the United States. 
Some of these have returned to their 
own country, but not a few have stayed 
to do their valuable life work here. ‘The 
evaluation of such influences is impos 
sible. Who shall } for instance, 
what we have gained from Adelaice 
Nutting which might not have been 
given us if she had been born on this 
side of the Canadian border instead ot 
the other? 


of course, 


Say, 


THE INTERNATIONAL 


OF NURSES 


COUNCIL 


I have saved until the last, mention 
of the International Council of Nurses, 
because from the professional point of 
view this is perhaps the most poten- 
tially important of all the international 
influences, since it represents, or ought 
to represent nurses of all countries 
through their national The 
Council has, as you probably know, a 
standing committee on public health 
nursing, created at the meeting in 
Helsingfors in 1925. The functioning 
of such a committee is difficult in the 
extreme. The language = difficulties 
alone are enormous, and every move is 
complicated by the fact that the mem 
bers are so far distant, not only on 
from another, but from headquarters 
and the general secretary in Geneva. 
In spite of this, however, the commit 
tee is, I think, eventually to become a 
force in public health nursing thinking. 
Twenty-four countries have been in 
terested enough to answer a question 
naire sent out by the Committee for 
the purpose of gathering information 
on public health nursing conditions, 
and the educational preparation for it. 

I can think of no more interesting 
study in international influence than to 
trace back to their causes the condi- 
tions found. Why, for _ instance, 
should Belgium, Bulgaria and Cuba be 
the only countries beside the United 
States, which require any secondary 
education for public health nursing? 
When it comes to professional prepara- 


be lies. 


HEALTH 


NURSE 


tion, it is easv to see that common in 
terests have been at work to caus 
Canada, Cuba aad the United States t 
full professional educatior 
for public health nursing. (The Iris! 
State should includes 
since 99 per cent of the public healt! 
nurses there are fully trained) but wh 
should Belgium, Great Britain, New 
Zealand and Norway range respec 
tively from 75 per cent to 60 per cent 
of fully trained nurses for publi 
health work, while Italy and Finlan 
are at the other end of the line with 3 
per cent to 33 per cent? Is there an 
reason for this particular grouping 
In Bulgaria and France public healt 
nursing is usually included in the bas 
undergraduate trammg. Why bu 
varia and France? [las some intern 
tional influence been at work here? | 
the matter of vacations and hours 
work we find certain countries grou 
together in like methods of procedut 
It would be expected that Norway ai 
Iceland should alike in_ the 
ways, but so also do Great Britain ai 
Italy. Is this because one of Italy's 
most important training schools) was 
established by English nurses ¢ 
public health nursing, as in anythn 
else, countless different types of intlu 
ence are at work. Some are strict) 
national—historical influences, influ 
ences of climate, of topography, o! 
race make-up. | 


require a 


l'ree also be 


wi rk 


There are others which 
if we knew enough, could doubtless |» 
traced more or less directly to interna 
tional causes. ‘Then there are thos 
easily understood situations which ww 
can all of us assign quite readily t 
the effects of transplanted ideas 0! 
methods. 


INFLUENCE OF SUCCESSFUL PROGRAMS 


It is hard to evaluate what Ameri 
can public health nursing has acquired 
from other nations. We are glad, of 
course, to acknowledge our great in 
debtedness to England where the | lea 
in its modern interpretation origina‘ cd. 
and there is always a certain amoun! 0! 
give and take between these two co'n- 
tries. The training of health visit rs, 
in England, has doubtless had its in‘lu 
ence over here, though I might say, in 
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parenthesis, that this educational move 
on Iengland’s part has affected us less 
than I anticipated. 

We all realize that many countries 
are doing better than we are with their 
maternal health work, the reduction of 
their infant death rate, and other prob- 


lems of 


public health, and one can 
hardly fail to be influenced by what one 
dmires. In this propinquity makes no 
The remarkable infant 
welfare work of New Zealand, and the 
loronto plan for generalized nursing 
under a municipality, have alike made 
heir contribution to our own thinking, 
have also the 
maternity care. 


ditterence. 


Danish successes in 


for some of us the 
om foreign nurses, 


many letters 
! which come to 
our desk probably influence our work a 

«1 deal more than we realize. Most 
oreign public health nursing is carried 

under governmental bodies.  Per- 
ips as these countries work out their 
problems we shall more and 
more help from them in working out 
our own. 

\ so-called experience meeting, held 
in Helsingfors by the public health 
nursing committee of the International 
Council of Nurses, showed quite 
learly certain trends of thought in a 
number of countries, which, when 
cleared and stabilized by further ex- 
perience, cannot fail to prove valuable 
coutributions to public health nursing 
everywhere. For instance, in_ the 


receive 


lilippines, the public health nurse has 
in some parts of the Islands preceded 
the doctor, and it is through her influ- 
ence and at her instigation that medical 


service has been provided. This situ- 

1 must eventually affect in some 
wa) or other the relation of the public 
health nurse and the doctor. Perhaps 
olcr countries may find that there 1s 
something to learn from the Philippine 
experience in this. I mention these 
possibilities because at present there is 
no Cenying that the preponderance of 
direct influence in the public health 
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field is unquestionably 
\nglo-Saxon nurses. Such streams of 
influence as flow the other way are 
pretty indirect, or else are for the most 
part of potential, rather than of present 
value. 


asserted by 


GREATER FUTURE RECIPROCITY 

Twenty years from now, a lecture, 
such as | am giving to-night, will, | 
think, be wholly different in character. 
As public health nursing develops in 
the other continents, and as work in 
the various countries, in developing, 
takes on more definite national charac 
teristics; as successes and failures are 
pooled through organized groups, and 
data regarding them is made accessible 
to all for mutual emulation or rejec 
tion; as air transportation simplifies 
afternoon calling, | believe that a far 
greater reciprocity of influence will be 
evolved. In this particular field of 
combined health and social work, cailed 
public health nursing, the Anglo-Saxon 
nations have preceded a £Oo6 vd many of 
the other countries, both in the in- 
auguration of the work, and in the 
preparation of the worker, but it is a 
truism that the radical of to-day makes 
the conservative of to-morrow. Too 
often the runner first to start, not only 
fails to keep ahead, but fails to keep 
up. Public health nursing involves 
many elements, touching, as it does, so 
closely the economic and social life of 
the people, and we need all the help we 
can get. I have faith to believe that if 
we are intelligent enough to analyze, 
broad-minded enough to accept and 
adopt, and generous enough to ac- 
knowledge indebtedness, a whole mine 
of helpfulness exists, or will soon 
exist, in hitherto untapped sources in 
urope, Asia, Africa, Australia and 
South America. We must not lack the 
wisdom to take, as well as give, in that 
spirit of international helpfulness 
which, as far, certainly, as professional 
relationships go, does seem to be in- 
creasing as we learn to know each 
other better. 











The Public Health Nurse Helps Control 
Communicable Disease in 
Rural Schools 


By ELMA ROOD 


Director OF HEALTH EpUCATION, CHILDREN’S FUND OF 


‘THE problem of controlling com- 
municable diseases in a rural ter- 
ritory is one which may at times 
overshadow all other phases of the 
public health program. While it is 
generally recognized that to secure the 
most effective control the full coopera- 
tion of the health officer, nurse, parents, 
teachers, and children is necessary, it 
is also realized that this cooperation 
must be based fundamentally upon the 
education of the community in regard 
to communicable disease and its pre- 
vention. This education must be car- 
ried on continuously over a long period 
of time. The nurse, in her individual 
and community contacts contributes 
constantly to this educational work. In 
the meantime, however, when  suspi- 
cious symptoms appear suddenly, 
emergency measures require investiga- 
tion, diagnosis, and action, in the short- 
est possible time. In the first of 
these—investigation—the public health 
nurse should make a very real contri- 
bution. Let us take, for example, a 
rural district from which comes a re- 
port that a sick child has been sent 
home from school, or that a skin erup- 
tion is prevalent among the children. 

In a county which is not organized 
for health work, such a report comes to 
the public health nurse, who imme- 
diately makes a school and community 
investigation, and relays all significant 
findings to the local health officer. He, 
in turn, notifies the family physician of 
any child immediately concerned, as 
well as the state board of health under 
whose supervision the follow-up will 
be carried on. 

In an organized county, on the other 
hand, such a report comes directly to 
the health commissioner, who locates 
on the county map the rural schools 


MICHIGAN 
which are in the vicinity of the terri 
tory in question. He directs the nurs¢ 
to make a rapid survey of these 
schools, to bring in reports of any sus 
picious conditions, and information in 
regard to illness in the homes of th: 
sick children or of their relatives. In 
the investigation of such diseases a 
smallpox, diphtheria, and scarlet fever 
speed is an absolute essential to succes 
in control. The nurse’s problem is t 
combine speed with efficiency so that 
she may report at the earliest possibl 
moment, the significant points whic! 
the health officer has requested as 
guide to immediate action in the inte 
est of public health. 

These significant points  incluck 
first, information on symptoms whi 
may be discovered in a class room i1 
spection of the children; second, dat 
regarding the history of the onset « 
any illness discovered, with 
attention to the time elapsing betwee: 
onset of illness and the outbreak of a: 
eruption ; and third, pointers as to po 
sible sources of infection. 


speci 


THE SCHOOL VISIT 

The results of the nurse’s visits to 
the schools assigned will depend ve 
largely upon the clarity of her pi 
pose, and her ability to work quick 
and yet effectively. While her ma) 
object is to gather, in as short a ti 
as possible, important points regarding 
signs of contagion, she obtains at t \ 
same time a picture of the general 
health conditions existing in the schol, 
both as to habits and environn 
The inspection should also enable ‘11 
nurse to make more clear to the teac! «rT 
and children those signs of depart: re 
from the normal which are most im) rT 
tant to observe in the daily morn ig 
inspection. 
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CONTROL OF COMMUNICABLE DISEASES 


Immediately upon her arrival at the 
school, the nurse explains to the 
eacher that she has been sent by the 
health department to investigate a re- 
ort of illness in the district, and that 
he wishes to look the children over 
juickly. To help the children to 
isualize just what they are going to 
lo, the nurse shows by chart or on the 
blackboard the items of inspection in 
definite order, and then demonstrates 
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commended, especially if he opens his 
mouth wide, as a tongue depressor is 
not used ordinarily. 

Following are the points in the order 


in which they are observed: Hands 
and arms-—sleeves rolled up and fin 
gers spread; forehead—with | hair 
pushed back; eyes—with lower lids 


pulled down to expose the conjunctiva ; 
and sides of neck—with hait 


pushed up; upper part of the chest 


ears 

















each part of the inspection to the chil- 
1. The children then practice each 
t of the inspection as the item is 


ed for by number. The demonstra- 

and practice always follow the 

s order and method, and the chart 

: ept before the children to assist 
ae 


he children are now ready for the 
re’ survey. The nurse places the 


chort where the children can see it 
ea~y as they come up for observation, 
ta her notebook and pencil, stands 
w:'\ her back to the window, and has 
ea row—the first one headed by the 
tea “ier—pass by, so that she may ob- 
ser « each child closely in succession as 
he oes through the movements pre- 
viously practiced. She does not touch 
an\ child. Each one who does well is 








with clothing held back ; and the throat, 
shown by opening the mouth wide and 
inhaling so that air strikes the throat. 
During the entire inspection the nurse 
is watching closely for eruptions or 
redness of skin, red watery eyes, swell 
ing, discharge or odor from the ear, 
red or inflamed throat, or any signs of 
illness or infection. 

If any child shows an unusual con 
dition, note is made of this opposite his 
name, and the inspection proceeds, each 
child being seated after his inspection 
is completed. The individual children 
noted are then looked over carefully, 
each child’s temperature is taken, and 
as much information as possible is 
secured on home conditions. The nurse 
discusses the results of the survey with 
the teacher, decides upon what action 
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should be taken in the case of particu 
lar children, and advises the teacher 
concerning her part in protecting others 
in the school. 
HOME AND COMMUNITY 

Following her school inspection, the 
nurse visits such homes as are neces 
sary to secure information as to the 
history of onset, and clues to possible 
sources of infection. In cach home she 
instructs the mother in regard to pre 
venting spread of disease, and the im 
portance of medical care. 

When the entire list of 
assigned to her has been completed, the 
nurse should have in her notebook, 
either an “ O.K.” for each school, or 
definite information which will serve as 
a euide in the control of any condition 
found. 

This report to the health department 


sche rT Is 


HEALTH 





NURSE 


th« 


with 
physicians who are attending the sick 


may result in: consultation 
children, or, in case no doctor has been 
called, a visit by the health commis 
sioner to the homes; securing of a 
followed by a 
county 


diagnosis, conferencc 
with the 
schools, and possible quarantine ; dail) 
investigation in the schools concerned, 
over a period of time; a community 
meeting, in which the problem 1s_ pre 
sented with constructive suggestions 
for cooperation ; plans for 
immunity treatments; and official com 
munication with the state department 
of health in regard to any suspecte 
source of contagion in another county 
The report of the rapid survey, with 

careful follow-up by the county o1 
state health department may save thi 
community a serious epidemic. 


conmnissioner of 


}* ssible 





6 


POINTS FOR 
INSPECTION 
. Hands and Arms 


Forehead 


. Eyes 


Ears and Neck 


. Upper Chest 


. Throat 


WHAT THE TEACHER MAY DO TO HELP CONTROL COMMUNICABLE 


It has been 


points : 


c 


Inspect all children upon their arrival at 
school each morning and make sure every 


hild is well. 


found that the teacher 
can give practical help on the following 


RAPID INSPECTION 


rHE CHILDREN 
Roll up your sleeves. Spread 
your fingers like a fan. Turn 


your arms and hands to show 
the upper and under surface. 


DIRECTIONS FOR 


Raise the hair from your fore- 
head using the first fingers of 
both hands. 


Pull down your lower lids with 
the first fingers of both hands. 


Spread your fingers like a fan, and 
raise the hair from your ears. 
Turn completely around, once. 


Pull down the front of your 
blouse with the first fingers of 
both hands, showing the neck 
and upper part of your chest. 


©pen your mouth wide, take a 
big breath so that cold air 
strikes the throat. 


once. 
able at 


children. 


Report at once to the public health m 


FOR CONTAGION 


PoInts FOR NOTATION BY THI 
NURSE 
Eruption or redness of skin, signs 
of irritation between finger 
general cleanliness. 


Eruption along hair line, signs o 
pediculosis, cleanliness of scal 


Redness, inflammation, dischat 
watery eyes. 

Eruption, swelling of neck, di 
charging ear, odor, pediculosis 
general cleanliness. 

Eruption or redness of skin, « 
largement of front of neck, a 
general cleanliness. 


Redness, patches, unusual od 
general condition of mouth | 


ing, teeth and tendency to cou 


DISEASES 


If a child shows definite signs of illness, 
such as a sore throat, upset stomach, skin 
eruption, or other inflammation, make 
rangements 
Until such time, make him comit 
least 


for him to be taken home at 


six feet away from ot/cr 





Exclude any child who shows beginning 
signs of a cold, since at this stage, colds are 
considered most infectious to others. 


any case of illness among the pupils. [1 
there is no public health nurse, report to the 
local health officer. 








CONTROL OF COMMUNICABLE DISEASES 


Inspect carefully any child who reénters 
school after illness and make sure that the 
child appears well. If the child has been in 
quarantine he should bring a statement from 
the health department that all danger is past, 
and that he mav be readmitted. 

WHAT A PARENT 


MAY DO 


A sample bulletin which might be 
viven out at the close of a parents’ 
meeting follows: 


1. Inspect your child every morning  be- 
fore he leaves for school and be sure that he 


s well. 

2. If your child has a headache, sore throat, 
r skin eruption, or if he shows signs of a 
beginning cold, he should be kept at home. 
\ sick child should be put to bed, and other 
children should be kept away. If the illness 


seems at. all doctor should be 
onsulted. 


serious, a 


3. Teach your child to tell you promptly 


when he is not feeling well. This is espe 


TO HELP CONTROL 
DISEASES IN SCHOOL 
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Enccurage the children in the school to 
take immunity treatments which are ap 
proved by the board of health. 

See that drinking water is dispensed in a 
sanitary way and that each child has his own 
towel. 


COMMUNICABLE 


cially important if the child has felt sick at 
school. 

4. Your child should be protected against 
such diseases as diphtheria and smallpox. 

5. Provide your child with a clean piece of 
cloth which he may use to cover his mouth 
and nose when coughing and i 
protection to other children 


Nore: Since some mothers and fathers do 
not always realize the significance of begin 
ning symptoms of illness, any parent who has 
this knowledge will be doing a kindness if 
she can pass on this information, tactfully, to 
the home concerned. Prompt medical attet 
tion should be advised. 


sneezing, aS a 


SOCIAL HYGIENE IN SCHOOLS 


The subcommittee on social hygiene in schools of the President's White 


tlouse Conference on Child Health and Protection, headed by 


Dr. William F. 


snow, has submitted a report to the officers of the American Social Hygien 


\ssociation for comment. 
f« lows ; 


A place of importance should be given to supplementary direct factual education 11 
ery age group with reference to human sex, as a corrective for the tendency in the past 


The important points of the report are summed up 


} 


teach young children sex wholly indirectly through biology and what amounts to allegory 


d story. 


The importance of the parents’ education and participation in giving sex instruction t 


ir children should be stressed. 


Sex instruction in school ought not to be given in “ 
ed in order to get sex education into the curriculum. 


Emphasis ought to be placed strongly upon the preservation of reticence 


er ideals of our civilization. 


sex courses ” 


or other courses intro 


modesty, and 


The necessity for informing both parents and teachers of the social-hygiene environ 
ntal and disease factors in child health and protection ought to be made clear; and the 
roach offered by social problems arising from the relations of the sexes in school should 
pointed out as available for use by parents and teachers. 


In order to promote the rapid application of these educational principles, adequate 
ial-hygiene instruction should be provided for specialists capable of supervising teacher 


ning, particularly in normal schools 
cation. 


Heard at the New England Health Institute: 


and _ colleges 


and in institutions for parental 


Journal of Social Hygiene, April, 1930 


“ There are iwo times to make a Wasse 


im test: One when you think you ought to, and another when you think you ought not t 








Rural Accomplishments of Negro 
Public Health Nurses 


By MICHAEL M. DAVIS 


Director OF MepricaL Services, JuLtuS RosENWALD FunNp, CHICAGO 


THE spirit in which Negro public 

health nurses are carrying on their 
pioneer work in country districts is 
shown in a report from a nurse to the 
Louisiana State Department of Health. 
This nurse had heard President Hoover 
over the radio when he told the recent 
White House Conference on Child 
Health that the right public health 
nurse in a community means the saving 
of twelve future policemen. “I am 
doing all I can to be that nurse,” con- 
cluded her report from a remote rural 
parish. 

State and county health departments 
in eleven southern states already have 
taken the initiative in employing Negro 
public health nurses. The Julius 
Rosenwald Fund is cooperating with 
them by paying a share of the nurses’ 
salaries and expenses during the first 
few years. Under this plan Negro 
public health nurses are now at work in 
Arkansas, Florida, Georgia, Kentucky, 
Louisiana, Maryland, Mississippi, 
North Carolina, South Carolina, Ten- 
nessee and Virginia. 

In Louisiana, according to a report 
from Dr. C. V. Akin, Surgeon of the 
U. S. Public Health Service and for- 
mer Director of the Bureau of Parish 
Health Administration, the nurses ren- 
dered “ invaluable service’ in connec- 
tion with an epidemic of cerebro-spinal 
meningitis, among the Negro popula- 
tion of East Carroll Parish from De- 
cember, 1929, to March, 1930. “ Of 
greatest significance,” Dr. Akin adds, 
“is the fact that the disease was 
confined to the parish in which it 
appeared.” 

This special emergency service was 
in addition to the regular program of 
the Negro public health nurses asso- 
ciated with the public health units of 
that state. 

Among other accomplishments of 


the Negro nurses in Louisiana during 
1930 was the record of one of then 
in giving 1,400 inoculations against 
tvphoid during three months, repeat 
ing the service given in that district 
during the flood three years before. 

“The colored nurses,” Dr. Akin ck 
clared, “ have made welcome addition 
to unit staffs and have admirably justi 
fied their employment. The health an 
economic welfare of the white popula 
tion is clearly bound up with that o! 
the Negro whom he contacts at s 
many points. In my opinion, no mon 
has been spent in public health work 11 
Louisiana in the past three years whic! 
has shown a greater return than that 
provided by the Julius Rosenwal: 
Fund for our limited colored nursin 
service.” 

Current reports to the state depart 
ments of health show how serious at 
the effects of drouth conditions on tl 
health of Negro children. School chil 
dren undernourished because — thei 
only food is cornbread and syrup a: 
reported by a Negro public healt! 
nurse in Louisiana. ‘‘Some of n 
people do not know any better,” s! 
explains, “ but others are too poor 
get other food.” In this district t! 
nurse has brought to many childr 
their first acquaintance with a toot! 
brush and first taste of dental crea 
“ This is as thrilling to me as to then 
she adds. In a three-months repor' 
this nurse lists anti-typhoid admini 
trations to nearly 2,500 children a 
adults; first treatment for immuniz 
tion against diphtheria to 1,200 ch 
dren; and 1,046 vaccinations agai 
smallpox, as well as school inspectio: 
and home visits, conferences wi 
parents, supervision of expect: 
mothers and health talks. She also h 
addressed 63 meetings with an agg! 
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RuRAL ACCOMPLISHMENTS OF 


gate attendance of 2,400 during the 
three months. 

“I do not see any possible way to 
get more of these physical defects in 
the children corrected,” writes another 
nurse, “as some of the parents are not 
able to get even food. Due to the 
shortage in crops I am disappointed in 
not getting the results I expected this 
winter, but am doing the best I can.” 

From another district comes a re- 
port of a family of nine without food 
or clothing, the father sick with 
asthma, the mother ill and expecting 
another baby, and five of the children 
in bed with chills and fever. The 
nurse reported their plight to the local 
physician, who gave them free care 
and medicine, while she applied nurs- 
ing service and arranged for food till 
the father could work again. During 
the past quarter this nurse inspected 
559 children in school and others in 
their homes; obtained 936 complete 
immunizations against diphtheria, 
supervised patients ill with tubercu- 
losis, pellagra, and communicable dis- 


cases; obtained 14 needed operations 
for the removal of tonsils; organized 
conferences for midwives, home hy- 


iene classes and_ little mothers’ 
lasses; and gave talks on health before 
hurch and school groups and lodges 
with a total attendance of more than 
1,300 persons. “Our people,” she 
idds, “ have been very appreciative of 
the work being done in the parish.” 

In this area where relief giving 
iwencies are scarce the activity of the 
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nurses cannot always be confined 
strictly within the nursing field. In 
many instances where social service for 
the families is as important as bedside 
care for one of its members, the nurse 
must secure clothes, food or household 
furniture for them as well as solicit the 
cooperation of other agencies in caring 
for all manner of her patients’ needs. 
One nurse reported instructing colored 
milk dealers in the proper methods of 
sterilizing their utensils. 

In spite of the present difficulties due 
to drouth conditions and the difficulties 
of getting over almost impassable 
country roads through the winter, the 
reports from the nurses themselves and 
the supervising health officers are full 
of enthusiasm. From Kentucky, P. E. 
Blackerby, Director of the Bureau of 
County Health Work, writes: “ We 
are particularly proud of the work that 
is done among the colored people in 
maternity, infancy, preschool and 
school health work. It is the unani- 
mous opinion of the local staff that the 
services of a colored nurse are essen- 
tial in carrying through a satisfactory 
program among colored people.” At 
the conclusion of the first six weeks 
in a new district in Mississippi a nurse 
reports, “I have already had enough 
requests for health work among 
Negroes to keep at least six Negro 
nurses busy in this county.” 

The results, though slowly evident, 
are very encouraging to these nurses 
who are working under such tremen- 
dous difficulties. 


SS) 


CITY SUN BATHS 


A new sun-bathing center, under the direction of the St. Pancras Borough Council and 


he Sunlight League, has been opened in Regent's Park, London. 


The center, which is close 


) one of the poorest quarters, where there is a large child population, consists of a neat 
rick-built shelter, provided by an anonymous donor, and a railed-off enclosure where, under 


he supervision of a trained nurse, children can play and sun-bathe, wearing knickers or 


ips. At present only children from two to five years old who are recommended from the 
cal infant welfare centers are being received, but it is hoped next year to extend the 
icilities to school children up to fourteen years of age. 





MAGAZINES WANTED 


So many requests for the February, 1931, number—First Industrial 
heen coming in, that we find ourselves making an urgent request for them. 
this issue which can be spared will be welcomed by us. 


Number—have 
Any copies of 
January, 1931, is also wanted, 














Organizing County Volunteer Help 


By JANE M. HARRIS 


County Pusiic HEALTH Nurse, ROANOKE CHAPTER AMERICAN Rep Cross, 
ROANOKE, VIRGINIA 


HE county nurse’s job is a great 

big job; and it is hard to decide 
which is the more difficult, starting the 
work or keeping it going. This is the 
story of how one county was organized 
under the leadership of the county 
nurse. 

The nurse arrived at her headquar- 
ters and was met by the small commit- 
tee who had engineered the proposition 
with the county board of supervisors. 
The supervisors had cast a favorable 
vote, but were nevertheless skeptical of 
the whole idea. They had heard of 
vaccinating hogs against cholera, they 
gave worm remedies to their live stock, 
they had even submitted to having their 
cows tuberculin-tested, but this plan of 
“a young strip of a girl comin’ into 
the county to tell their wimmin folks 
how to take care of the babies’ 


was 
beyond their comprehension. They 
shook their heads and said—‘ Wall, 
thar’s no tellin’ what this county’s 


acomin’ to anyway, with book-larnin’ 
wimmin and white collar men comin’ 
in to grab our tax money.” 

START WITH THE BABIES! 

The nurse and her committee did 
begin with the babies in this mountain 
county in Virginia. In a very short 
time, dodgers were floating over the 
countryside, through the medium of 
letter-boxes, cross-roads, sign-posts and 
the country stores, announcing a series 
of infant welfare clinics to be held in 
the county upon the dates named. 
Then with the aid of the little group of 
volunteer workers, the nurse started 
her baby survey in anticipation of the 
clinics. She rode all over the hills, 
calling on young mothers and talking 
with them about their babies. What 
mother could resist a call like that ? 

This new idea created a great stir, 
and curiosity was a contributing factor 


Did 


to the success of the first clinic. 
they come? They surely did—in open 
top buggies, in Fords, in wagons, many 
walking long distances carrying their 
babes. The committee induced friends 
to offer the use of their cars to trans 
port groups to the clinics. It was July, 
and the clinics were held in the country 
schools. Key-women of the neighbor 
hood cooperated in helping to supply 
the necessary equipment. Physicians 
loaned scales, druggists contributed sup 
plies. Two local physicians gave theit 
services free in making examinations 

That first infant welfare clinic was 
an epoch-making event in that county 
and the good work went on, not with 
out its difficulties, its hindrances and 
mistakes in plans that went awry; but 
by the end of the first season mothers 
and school teachers had been so wor 
over, that groups were beginning t 
form in neighborhood centers. 

With these groups, the nurse con 
tinued to organize health centers in 
first feeble effort at organized com 
munity service. If these pioneers wer 
not yet trained in handling their ow: 
community problems, they at least wer 
shown their responsibilities, and in du 
time, the experimental stage was passe 
and the work began to be recognized a 
something very worthwhile, — wit! 
demonstration cases being noted het 


and there in many sections of th 
county. 
THE WORKER GOES, THE WORK 
REMAINS 


The first nurse, accepting a positir 
in another State, was succeeded by 
second nurse who used these volunte: 
workers as a nucleus for a much bigge: 
and more far-reaching health prograt 

Classes were made up of groups « 
twenty or more women or _ sevent 
grade girls, who were given instructio! 
in Home Hygiene and Care of tl 
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Sick, followed by regulation examina- 
tions at the close of the term. These 
classes were organized among both 
colored and white people. Members 
of the classes enrolled in the State Cor- 
respondence Course for Mothers, many 
completed the course in Staff Assist- 
ance given under the Department of 
Volunteer Service in the American 
Red Cross. 

A growing need now loomed up in 
the shape of meeting places in con- 
venient centers. While the use of 
schoolhouses could always” be had 
through the kind offices of the county 
superintendent of schools who served 
as secretary of the little county nurs- 
ing committee, the buildings were sel- 
dom available at times suitable for 
mothers’ meetings. This problem was 
finally solved by renovating and repair- 
ing old buildings long in disuse. Labor 
and materials were freely given by both 
men and women, and soon rejuvenated 
log cabins and deserted storerooms be- 

ime neat and attractive community 
health centers or club houses. These, 
of course, made it possible to hold 
social gatherings and entertainments 
which helped the funds to grow and a 
small kodascope, and a 16 millimeter 

otion picture camera, were kept busy 
raveling at a low rental over the 

uunty to various Red clubs. 
Showing a five-reel drama and a two- 
reel health film, made up a fine eve- 
iing’s entertainment, which 
th educational and profitable. Pro- 
ds were the sale of 
mme-made cakes and candies, so that, 

first vear, $1,000 was cleared by 
s method alone. 


Cross 


pre yved 


boosted by 


GROWTH OF ORGANIZATION 


| 


he health center soon came to be 
social center, enlivening and en- 
ing the community life; bringing 
neichbors together in friendly contact, 
tronsforming the quiet, drab life of a 
hack-country community into a more 
colorful existence. Another great 
monev-maker and fun-provoker, was 
Tho Womanless Wedding, a humorous 
ch which was given by local talent 
in almost every community in the 
county. As interest in the work grew, 


there seemed to be no end of inspira- 
tion for schemes to secure funds with 
which to carry on the work. 

Monthly meetings of the committee, 
which, after a few years was enlarged 
by the addition of representatives from 
the various local clubs, gave oppor 
tunity for the hearing of reports, and 
an exchange of ideas in planning 
clinics, classes, local meetings, enter 
tainments, etc. 

Ways and means of making money, 
became the means of reviving much of 
the lost art of the rural sections. Old 
quilt patterns were brought to light, 
worn-out looms were reconditioned and 
made to hum again in the weaving of 
rag rugs, and leisure hours were again 
spent in crochet and = embroidery. 
Hlome-baked cakes and canned goods 
always found ready sale, and Biddy 
did her part too, for each club member 
agreed to contribute a chicken, dressed 
or on foot, which, after the meeting, 
was taken back to the city by the 
nurse, and sold to an interested butcher 
who agreed to pay the retail rather 
than the wholesale price. 

The infant welfare clinic developed 
into a child welfare conference, with 
specialists giving 
mothers receiving 


examinations, and 
advisory and ex 
planatory talks on the importance of 
having the necessary corrections made. 

One of the most constructive pieces 
of work was done in calling together 
the midwives of the county and in 
structing them in the practical applica 
tion of the principles of sanitation in 
delivering babies. Each midwife was 
required to secure at once a regulation 
bag supplied with all necessary equip 
ment. In addition, each local health 
club purchased a maternity kit for the 
nurse’s use: a suitcase supplied with 
towels, sheets, rubber sheeting, an ice 
cap, hot-water bag, bed pan, antiseptic 


soap, and such clean and _ necessary 
articles as might be needed in the 
mountain home; also, a maternity 


package, to be loaned to any family 
needing it. These kits are usually sent 
out with a working housekeeper or 
practical nurse, who, in the case of a 
needy family, is paid $15.00 a week 
for her services by the local club. 
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ELEVEN YEARS OF VIGOROUS GROWTH 

With the work in its eleventh year, 
it is interesting to note its growth and 
strength. Each community is now so 
thoroughly organized into a working 
machine of volunteer partners, that, 
like touching the electric button which 
buzzes at the partner’s desk in a well 
organized business office, it takes but 
a telephone call to get any club on the 
job in an urgent neighborhood prob- 
lem or emergency. As a result, the 
child welfare conference is an annual 
event; inspection of school children 
takes place each spring, so that correc- 
tions can be made in vacation time and 
the kiddies can be sent physically fit to 
school in the fall; a movable dental 
clinic makes it possible for children in 
the remotest sections to have correc- 
tion; hand-washing drills and_ hot 
lunches are features of the schools; an 
orthopedic clinic is held each Saturday 
at the city hospital. For the past four 
years, these clubs have raised $1,000 a 
year to maintain a county bed in the 
city’s hospital for white patients, and 
one in a memorial hospital for colored 
patients; chest clinics are held each 
year; and special attention is given to 
prenatal instruction for expectant 
mothers as well as attention to mothers 
and babes following childbirth. 

There are in the county, at present, 


39 active clubs comprising 600 women, 


THe Pustic HEALTH 





NURSE 


who average five hours a week in vol- 
unteer service. This service is usually 
dependable, but where home duties 
interfere, or interest lags a bit, there 
are always new recruits from the 
classes in Home Hygiene and Care of 
the Sick to step in and fill the breach. 

An example of how the clubs work 
is given in the way in which they co 
operate in conducting the dental clinic. 
When the portable dental outfit is t 
be in a neighborhood, the president ot 
the local club is notified of the date ot 
its expected arrival, and is given a list 
of needed supplies and hours of serv 
ice. She calls a meeting of her club 
gathers together the supplies, and ha 
the members sign up for certain duty 
periods. All go to the school to equi 
the clinic. In a short time, the entir 
village is awaiting the arrival of th 
“tooth doctor ” and his outfit. 

Does the plan work? After thirtee: 
years of active service with the Ameri 
can Red Cross, the nurse in this count 
feels that, in her opinion, neighborhoo: 
organization is the foundation of pul 
lic health service. It appeals to tl 
women in that the work is their -ver 
own, and the nurse the instrument t» 
make their plans a success. When 
meeting is called for health work, tl 
pride with which the farmer-host 
flies the Red Cross flag at her gat: 
post attests the growing popularity 
the work. 
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The Nurse in a Small Plant’ 


By WILHELMINA A. CARVER 


SUPERVISING NuRSE, AMERICAN PuLLEY CoMPANY, PHILADELPHIA, PA 


HAT about the nurse in the small 

industry? She has been employed 
primarily to care for the accident cases, 
and she will soon find that the treat- 
ment of the injured and ill takes a small 
part of her time. If she does not 
realize the opportunities of her posi- 
tion, she may spend the greater part of 
her day in sewing, reading, or perhaps 
in napping. 

The nurse we are going to talk about 
loes realize her opportunities and sets 
about to make the most of them. 

Let us assume there is a part-time 
loctor employed, and a dental clinic on 
certain days of the week. Physical 
examinations are required upon em- 
ployment, and re-examinations yearly. 
\We are assuming that these activities 
ire a part of the plant policy. If they 
lo not already exist, the nurse has real 
pioneer work to do in making her or- 
‘anization see and appreciate the value 

| these services. 
ROUTINE DUTIES 

There are certain duties of the nurse 

hich are obvious to her employer and 

to any one who might be interested in 
industrial nursing. In caring for the 
wcident case or the physically ill em- 
lovee, she should follow out a treat- 
ent prescribed by the doctor. These 
ders should be in writing. This not 
ly protects the nurse, but will do 
uch toward dispelling the criticism 
ten heard that “the industrial nurse 
too independent of the doctor,” who 
ter all is the one to diagnose and 
scribe. 

She may, in some cases, take a very 

ive part in the physical examina- 


tins. At least a routine system of 
(:ntal work and physical examinations 
is made and carried out by the nurse. 


\ 


arranges appointments, in this way 


preventing loss of time for the em- 
ployee and for the doctor as well. She 
sees to it that the employee who has a 
physical defect reports to the medical 
department at stated times. 

Many of the employees have a horror 
of the physical examination itself, and 
as in most industries examination is 
compulsory, the nurse can do much in 
educating the employee to recognize 
the value of these examinations and of 
dental hygiene. This requires time and 
patience, but certainly will pay. Co- 
ercion used in one case will undo a 
great deal of good work and cause dis 
satisfaction and dissension among the 
employees. 

Again, in another type of worker fear 
is the greatest factor causing unwill- 
ingness on the part of the employee to 
agree to a physical examination—the 
fear of losing his job if some physical 
defect is found. The nurse can make 
it clear to him that “ firing ’’ does not 
necessarily follow; she can make him 
see and realize that his greatest good is 
in knowing of these defects. She can 
bolster up his courage and help him to 
adjust himself to his life and work in 
spite of a physical handicap. 

The same method of education must 
be used in regard to dental examina 
tions. The tendency of the average 
employee is to wait until the tooth 
aches and then have it pulled. This 
way of reasoning is, after all, due to 
lack of knowledge and the nurse must 
take time to explain the necessity of 
mouth hygiene if physical health is to 
be maintained. 

Another of her obvious duties is in 
relation to safety. She must be famil- 
iar with safety rules that are applicable 
to her type of manufacturing. She 
must know and be able to explain state 
compensation laws. She must be a 


* Presented at the Industrial Nursing Section of the 19th Annual Safety Congress, 
Pittsburgh, Pa., October, 1930. Also printed in the Transactions of the National Safety 
Conneil for 1930 and in the proceedings of the Section. 
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member of the safety committee in the 
plant, and having acquired a “ shop in 
telligence,” and having familiarized 
herself with the different operations 
going on in the plant, she can, at the 
safety committee meetings, discuss the 
hazards with a clear knowledge of what 
is being talked about. The men on the 
committee will soon realize this contri 

bution and value her opinion on all 
matters pertaining to the safety of the 
employees. 


HEALTH 





NURSE 


whose job it is to keep the plant neat 
and orderly. 

The plant usually has a lunch room, 
varying in size from a sandwich coun 
ter to a well equipped cafeteria. This 
is strictly under the nurse’s supervision 
and she should not only insist upon 
cleanliness but should see to it that well 
balanced meals are served and that th 





prices are within the means of the 
employees. 
She is interested, too, in the recre 
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Courtesy of the 


A meeting of the 


A part of her daily routine should be 
a trip through a portion of the plant, 
watching the employees at work, 
always on the lookout for unsafe 
methods, with the hope of helping to 
make the employees and the manage 
ment realize the folly of allowing shop 
hazards when there may be a way of 
eliminating them. She is interested in 
the sanitation and ventilation of the 
plant, another reason why frequent 
walks through the plant are advisable. 
Plant housekeeping, while it may not 
come directly under her jurisdiction, 
should be carefully observed by her 
and she should feel free to criticize and 
make suggestions. This can be done in 
a tactful way, if she has maintained a 
friendly attitude toward the persons 


Western Electric Company, Emeryville, Calif 


Safety Committee 





ation of the employees. Where on 
men are employed her part is n 
active, but because she shows an inte: 
est in their playtime she will be k« 
posted on all the recreation activiti 
[f there are girls employed she is oft 
called upon to help them find entertai: 
ment during noon lunch period. 
may seem advantageous for her to « 
ganize evening clubs if she feels th 
activities will be one way of educati 
the girls in appreciating clean, healt 
ful play. By observing them at | 
she will often discover traits and halts 
which might help in solving the ca 
of a physical ailment. 

The nurse in industry should 
familiar with all the policies of 
management, wage scales, bonus 








THE NuRSE IN A SMALL PLANT 


insurance plans, and should understand 
something about labor turnover. She 
should be a member of all inner or 
ganizations, such as beneficial associ- 
ations and councils. 
THE UNLISTED DUTIES 

I really have not touched on the most 
portant function of the industrial 
nurse in a small plant, as cited by one 
employer. He “The nurse in 
the plant should be of more value to 
the well organized industry than any 
one other employee. Her personal con 
tact with the employee and his family 
build up a morale and loyalty which is 
invaluable.” 


says. 


While dressing an injured part or 
giving a treatment, friendly interest of 
the nurse will gain the confidence of 
the employees. They will soon realize 
that it is not necessary to be injured 
or to acquire a headache in order to tell 
their troubles to the nurse. She re- 
vards each employee as an individual, 
and while listening to his story stops 
to consider some of the necessary attri- 
hutes which go to make up a happy, 
contented person, who is able to do a 
day’s work safely and well. 

She realizes the close connection be 
tween the shop and the employee's 
home life, his family; their illnesses 
and worries are his and he brings these 
worries with him each day to his ma- 
chine or work bench—I wonder how 
many accidents could be accounted for 
in this way ?—The nurse may visit the 
homes, not to do bedside nursing, but 
to advise. Many times this is all that 
is needed. She must be familiar with 

the social agencies and_ hospital 

‘ilities in her vicinity, and in this way 

ude, not only the employees but 
members of their families as well, to 
the proper place to get the best service 
with the least money spent. Anxieties 
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may not be of a physical nature; 
finances are frequent causes of home 
worries. The nurse must be familiat 
with budget plans,* and she will find 
most families are cooperative in trying 
to carry them through. 

Friction may exist among individual 
employees, between a foreman and onc 
of the men or between two employees 
working side by side. She must listen 
to both sides and try to come to a clear 
unbiased opinion. She must be exceed 
ingly careful in what she repeats as het 
good work is over if the employer Ol 
confidence inher. 
The employees must be free to come to 
her during the day. She must have a 
clear understanding about this with the 
management and the foreman. She 
can be trusted not to allow a man to 
loaf unnecessarily in her department. 

All sorts of jobs will come her way, 
from both the management and _ the 
employees, after she has established 
this “ Court of Personal Relations ”’ 
she may be asked to assist with nat 
uralization papers, legal questions 
(which are probably beyond her, ex 
cept for advice as to where to get the 
needed information), to help chloro 
form a sick cat, take a stitch in a torn 
garment, run over to see a new baby, 
or talk about “ having Johnnie's tonsils 
out.” 

If the industrial nurse’s employer 
does no} realize the importance of these 
contacts—these daily duties, which 
without doubt do much to establish 
a loyalty among the employees, build 
up the morale of the entire plant, 
and make the employee feel that man 
agement is not just interested in the 
work it can get out of him, but that 
his life as a whole is of interest—it is 
probably because this phase of the 
work has never been presented to him. 
It is up to the nurse to sell him the idea. 


the emplovec s lose 


* See Miss Ketcham’s article on Salaries versus Calories in this number. 








HAVE YOU A KODAK? 


SEE PAGE 284 























A Pilgrimage to Lourdes 


By ADA M. 


CARR, R.N. 


Miss Carr sent us this colorful account of the day she spent in Lourdes, watching one 


of the pilgrimages to the famous shrine. 


For the 


information of our newest subscribers 


we add that Miss Carr was the former editor of this magazine and has been traveling abroad 


since her resignation 








Vue Générale 


"THE little town of Lourdes—once as 

unknown as that of the other re- 
mote towns in the mountains of south- 
western France—is now familiar to all 
the Christian world as the place where 
the young peasant girl Bernadette saw 
the vision of the Virgin in 1858. 
Here, now, is the shrine of Our Lady 
of Lourdes with its great Basilica and 
the Grotto with its miraculous waters 
of healing, and here, now, great pil- 
grimages from many parts of the 
world, as well as individual visitors, 
come, seeking its blessings. The town 
itself, with its hotels, guest houses, 
little pensions, hospitals and its little 
shops, all seemingly devoted to the one 
end and aim of the place, is quiet 
enough, and from certain points a mag- 
nificent view of the Pyrenees and the 
valley of Argelés can be seen. But, 
passing beyond the gates into the 
Grotto of Lourdes itself, one is in- 





de I ourdes 


stantly struck with a sense of tremen 
dous and intense activity, so admirab! 
controlled, however, that no sense o 
confusion results—only something s 
vibrant and intense that it is neve 
absent from one’s consciousness. Th 
Grotto is in the side of a dominatin 
hill, above is built the Basilica. Beyon 
the Grotto with its exquisitely simp! 
figure of the Virgin, stretches the h 
covered with great trees; in front 
open space beyond which is the tre 
lined river. A place of utmost qui 
beauty ! 

On the day we went to Lourdes fr: 
Argelés—the quiet charming tow 
where we spent a peaceful fortnight 
a great pilgrimage from Ireland h 
assembled, old and young, strong a 
feeble, many of them quite evident 
from remote villages and little tow: 
but one and all animated by the m 
touching and evident faith and hap; 
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A PILGRIMAGE TO LOURDES 


The more formal devotions of 
the pilgrimages are in the afternoon. 
The pilgrims march, singing, to the 
space in front of the Grotto. This day 
t cardinal them from the 
outdoor pulpit, his robes a touch of 
olor against the green hill. Outside 
the Grotto, a flagged walk leads to the 
maths where the stretchers and wheel 
chairs with the malades stand waiting 
their turn for the baths, and those com 
ng out are quietly wheeled through the 
throng in charge of women attendants 


Hess. 


addressed 


»7() 


entrance of the Basilica, the women 
with their white veils on the winding 
stairs on each side leading to the para- 
pet above the church, the men grouped 
in front. The whole, with the Basilica 
as a background, the beautiful ordered 
simplicity of the grouping, the atmos 
phere charged with an almost palpable 
sublimity of faith, creates a picture and 
an emotion long to be remembered 
Prayers are said—this day in English 
and German by the beautiful resonant 
voices of priests standing with arms 


nd men stretcher-bearers of — all 
lasses, many of them with the proud 
st names of France, who volunteer for 
long terms of extremely arduous and 
itheult service. 


outstretched, hymns are sung. The 
Inshop with his attendant priests with 
the Sacred Host touches each malad 
with the monstrance, 
turn, in itself an 
labor. Benediction 
steps of the church. 


blessing each in 
immense physical 
In front of the church a large open 
with around it forms an 
open square for the visitors making a 
pilgrimage. The malades in their car- 
riages and chairs are wheeled into the 
juare by the stretcher-bearers, with 
nurses in attendance, while seats are 
reserved for those with some infirmity 
it who are able to walk. 

\t a definite hour the pelerins re- 
semble in the town and in perfect and 
verent order march singing through 
the square and group themselves at the 


follows from. the 


pace seats 

This of course is the baldest descrip 
tion of a most touching act of faith 
and hope. The “arrangements” for 
each day’s pilgrimage are carried out 
with an extraordinary perfection of 
entirely unobtrusive detail, and the 
spontaneous faith and devotion of the 
pilgrims is guarded and guided with 
unfailing respect and sympathy into its 
perfect outward expression of reverent 
beauty and dignity. 


1 


KE 
t os é 


AN ARTIFICIAL SEASIDE 


“In the children’s department in the Madrid Dispensary was an arrangement which 
rested me greatly, an artificial seaside, consisting of a large shallow sunken marble bath, 
2 feet by 10 feet, with water bubbling with air, driven in from sunken pipes, giving a sense 

reshness and exhilaration, while overhead were violet rays, providing the sunshine effects 
so necessary in various nutritional deficiencies. The 
ch dren’s eyes were shielded by tiny spectacles. After 

g dipped in the bath the kiddies played on a sandy 
be. ch, making holes and castles, until the prescribed 
perod of exposure to the rays was completed. Each 
| had a numbered identification disc hung round 


its neck, and on the case sheet accompanying it to the 
b was the record of the exposure time prescribed. 
\ ister (nurse) was in constant attendance, and the 
n ‘al officer was frequently in and out, keeping his 
tin od spectacled eyes on everything. 

The children themselves obviously enjoyed the 
W performance immensely. Sailing a boat in the 
mi ature sea and playing in the sand, the impression 
cor eyed was that of an infantile Lido, without the 


stication and self-consciousness of the real thing.” 
Helen Temple Mursell, South African Nursing 
Record, January, 1931. 














Preventing Pellagra 


By I. 


DireEcToR, SPARTANBURG Co 


MOSS 
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JELLAGRA, throughout the cotton 
belt, has been on the increase sinc 
1929. Indeed, whenever we have an 
economic crisis, there is always an in 
crease in the number of cases of pel 


lagra and in the deaths from the 
disease. 
The disease is one ot the major 


problems of the county public health 
nurse throughout the South, but one in 


which results can be obtained. Last 
vear there were over three hundred 
thousand cases reported; deaths ot 


over ten thousand people; and at least 
fifteen thousand people committed to 
State hospitals with mental diseases. 
The number of cases is increasing and 
the deaths are mounting throughout the 
cotton belt. In 1929 there were 7,763 
cases reported in South Carolina alone 
and only about a quarter of the physi- 
cians reported. There were 909 deaths 
in Spartanburg County and 2,438 cases 
reported. 

For the distribution of pellagra, its 


cause, and treatment, | would refer 
you to the work of Dr. Goldberger 
and that conducted at Milledgeville, 


Georgia, by Dr. Wheeler. It is hardly 
necessary to repeat that at present it is 
considered a dietary disease. 

Pellagra has become more of an edu 
cational problem than a medical prob 
lem and should be handled by the 
classes in home economics, Home and 
Farm Demonstration agents, as well as 
by the county nurses. It has become 
the duty of the county health depart 
ment to educate the various civic and 
county agencies to their responsibility 
as well as to educate the general pub 
lic. All too frequently I have found 
that the efficient county health depart- 
ment fails to educate or use the various 
other agencies that could help with this 
preventive program. 

THE COUNTY PROGRAM 

For the past four years the follow- 
ing program has been carried on 
throughout Spartanburg : 


) 
) 


\RTMI 


EELER, 


{ 


M.D. 


HEALTH, SPARTANBURG, 


<a 


r Ol 


I-<ducation of our own staff group in 
pellagra: its cause, treatment, preven 
tion including the foods that offer pro 
tection. Group meetings of community 
workers were held including : 

Superintendent of Schools, 
ntendent of Education, 


County 
Red Cross 


Supe 


workers 


Community Welfare Agencies, Tuberculosi 
Societies, Salvation Army and others, indus 
trial nurses, physicians, Home Demonstra 


tion Agent, Farm Demonstration Agent 
ministers, representative club women, repreé 
sentatives from Parent-Teacher Associations 
merchants, merchants, and other 


standing members of the community. 


seed 


out 


The plan of campaign was outline 
to this group in detail; the cause 
treatment, and prevention stressed. 
letter with the entire program was sent 
to every teacher, preacher, and con 
munity worker, so as to reach those not 
attending the meetings. 

The program is carried 
March and involves the 
people and organizations : 
hools: 


group 


out ever, 
followin 


S The teachers are addressed as 
Letters explaining pellagra are s« 
to them, and their part of the program out 
lined in detail. The county health nurs: 
visit the schools and go over the progra 
with the teachers. The schools are request: 
to have talks during the chapel hour by ph 
siclans or nurses on pellagra;.to have tal 
on the advantage of home gardens for raisi 
fruit and vegetables, especially 
pellagra-preventing foods. 

he suggestion was made that each ro 
compete for the best essay and poster on t 
prevention of this disease—these essays ti 
read in chapel and the posters displayed 
the school buildings. 

The teachers of Home Economics are 
quested to talk gardening and teach 
preparation of pellagra-preventing foods d 
ing the month. 


stressil 


Teacher Association: This orga 
emphasizes pellagra during Mar 
having an address by a physician or nus 
on the relation of gardens to the prevent 
of pellagra. At these meetings, the post«rs 
made by the schools are displayed and 
best essay from the grades read. 


Parent 
zation 


Club Women and other groups: Thiese 
organizations give their programs to ‘ie 
prevention of pellagra and to gardening. 
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PREVENTING 


Churches and ministers: All ministers are 
requested to preach one sermon on_ health 
during the month of March and to stress 
gardens on their visits during the week. 
Health plays and the like are given by Sun- 
day school children during the month. 

Windox dis} lays: 
responsible tor 


Every county nurse is 
window displays in every 
town in her section of the county; posters 
are furnished by the department and the win 
dows are dressed by women’s clubs, Sunday 


school classes, Bible classes and other inter 
ested individuals. These posters are also 
displayed in every Post Office, mill office, 


ind other conspicuous places 
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Spartanburg County 
five nutrition workers 
cooperating on adult educational work, and 
during March the entire program is given 
over to pellagra-prevention 


workers 


Vutrition 
is fortunate in having 


Social Service Workers All agencies are 
requested to codperate and talk gardening to 
their cases and to supply pellagra-preventing 


foods to the families they are feeding. 
County Health Department Our nurses 
visit all the schools; talk to the teachers and 


to pupils at school chapel. They assist with 
all programs; decorate rural store windows ; 
visit the industrial plants where there is n 

















The American Women’s Hospitals have established a 
eration with Spartanburg County Departments of Health, and of Education, to reach 
the rural communities with a generalized health program. The 
with light, running water, gas stove and a picture machine, 
doctor, nurse, and nutrition worker. 


ludustrial Nurses: All nurses located at 
| villages are requested to talk at chapel 
to give talks to all their own 
gardens in their com- 
and dress windows 


the schools ; 
: to 
munity; display 
heir villages. 


fills: The mills are requested to plough 
grounds in their villages and to give 
prizes for the best gardens. The civic clubs 
furnish seeds for gardens for the High 
chool boys and girls. 


kroups stress 


posters 


mnty Home Demonstration Agent: The 
agent works on the program every fall 
stressing winter gardens, preserving and 
canning of foods. During the month of 
March, he talks pellagra-preventing foods to 
all groups, and the need of more gardens, 
Cows, etc. 

hysicians: The physicians are requested 
to talk at Parent-Teacher meetings and other 
group meetings. 


motorised until im coor 


trailer 1s equipped 


i 


charge of a 


and ts m 


nurse; visit all cases of pellagra on record, 
warning them that the disease will return 
they eat the necessary | 
stressing the need of gardens 


unless foods, and 


Hospital Social Service Department: This 
department follows all that have 
visited the clinics previously and assists with 
the cases under treatment. 


cases 


American Women’s Hospitals Unit: This 
consists of a physician, nurse, and nutrition 
worker, who travel in a mobile unit equipped 
for cooking and demonstrating. During the 
month of March this unit visited the one 
and two-teacher schools, giving demonstra 
tions on the preparation of pellagra-prevent 
ing foods; talks on pellagra by the physician 
and talks on general health by the nurse. 
The community was surveyed and organized 
before these visits were made, trying to reach 
the poorest type of people. 
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This program has been carried on 
over a period of four vears and we feel 
that we are accomplishing something. 
The people are awake to the nature of 
pellagra: its and prevention. 
coming to the clinic or 
office they are sun- 
burned or have used too strong soap, 


cause 
Instead of 
nurse’s saying 


they now make their own diagnosis. 


¥S 
asi 
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Garden products are increasingly in 
favor. Last summer, one mill alone 
had over two hundred gardens mad 
by their High School students. 

Considering the economic conditions, 
the death rate from dietary deficiencic 
encourages us. In 1927 we had 72 
deaths from pellagra, and in the first 
ten months of 1930, there were only 42 
deaths. 


$ 


A Diphtheria Prevention Program 


sy ANNE PATON COTTRELL, R.N. 


Detrroir DEPARTMENT Of 


ETROIT found herself in the un- 

enviable plight of having more 
people die from diphtheria than in any 
other large city in the United States. 
The death rate in 1929 from this dis- 
ease was 21.7 deaths per 100,000 of 
population, and was more than double 
the average for the eighteen largest 
American cities. This situation was 
looked upon as an emergency and the 
sound policy that the best health work 
is health work based upon the family 
as a unit had to be set aside tem- 
porarily in order to concentrate on 
the age group chiefly affected in this 
emergency. 

In 1930 the death rate dropped to 
10.9. This gratifying improvement 
was due in large part to the protective 
treatments which had been given to the 
children of the susceptible age group. 
But in spite of this progress the rate is 
much too high, being still the highest 
of any one of the ten largest cities in 
the United States. 

Why does Detroit have such a high 
incidence of diphtheria? “ Largely 
because of her continually changing 
population which is difficult to reach 
through education. Also there is an 
unusually large number of children in 
Detroit; there are continually coming 
into the city large numbers who have 
not had protective treatments against 
diphtheria, and, because of present eco- 
nomic conditions, Detroit’s families are 
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living in crowded quarters, which in 
creases the opportunity for exposure.” 

What does this situation mean to 
Detroit? If diphtheria should con 
tinue during the next five years in ever 
the same numbers that prevailed in 
1930, it means that by the end of 1935 
there will have been almost 10,000 
more cases and 950 of them, practicall) 
all young children, will have died. 

One might figure the cost to the 
community from an economic stand 
point, calculating the actual cost of the 
disease and the net future earning 
power of those who die from diph 
theria, but after all, that cost is small 
compared to the suffering and misery) 
which attend those 950 deaths and the 
loneliness and sorrow in the homes 
where they occur. 

Most cases of diphtheria in Detroit 
have developed, not because of fear or 
ignorance on the part of the parents, 
but largely because they have put off 
having their children protected—" ! 
intended to, but just did not get around 
to it,” was the answer of 63 per cent 
of the parents in a recent investigation 
of this situation. 

Something must be done to improve 
this situation, but what? How may a 
feasible and workable plan, which 


would bring at least a large measure o! 
safety to the children of Detroit be 
carried out? 

The policy of the Department 


yf 
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Health holds that the physicians of the 
city are and should be jointly respon- 
sible for the health of the community, 
and the part the Department should 
take in any kind of diphtheria preven 
tion program should be that of assist- 
ing the physicians to make the contact 
with the children who need _ protec- 
tion—in other words, the education of 
the public in the great need of such 
prevention and in some way seeing to 
it that the public seeks the aid of the 
physician. With this policy public 
clinics are not compatible. 

THE CAMPAIGN 

A campaign was inaugurated during 
the summer of 1930 in two districts of 
the city where there were known to be 
large numbers of children who had not 
had protective treatment. The school 
nurses made a house to house canvass 
and gave instructions as to the advisa- 
bility of obtaining treatment from phy- 
sicians. ‘The interest of the physicians 
was also enlisted, with the result that 
nearly 900 physicians in the city agreed 
to give this treatment during certain 
hours for $1.00 per injection to those 
who could afford to pay and free to 
those who could not. The Department 
of Health agreed to reimburse the phy- 
sicians for the free injections to the 
extent of fifty cents per injection. 

This campaign brought such excel- 
lent results that the Department was 
convinced that the nurses were the key 
to the situation and that a city-wide 
canvass was the answer to the problem. 

The city (exclusive of those sections 
which were canvassed during the sum- 
mer) was divided into fifteen districts, 
and a supervising nurse put in charge 
of each one. Ninety-seven other 
nurses were assigned to these districts, 
the number in each being determined 
by the number of children of the sus- 
ceptible age group who resided in the 
district. 

On October 20, 1930, the nurses 
were instructed to visit every home, 
and, where there were children between 
the ages of six months and ten years, 
information was to be obtained regard- 
ing previous protection. Where no 
protective treatments were reported the 


parents were to be given careful and 
full instruction concerning the preva 
lence of diphtheria, the need of protec 
tion, and the method of immunization. 
These parents were then to be re 
quested to take their children to their 
own family physician for treatment, or 
if they had none, to one of the coop 
erating physicians in the neighborhood. 
THE DIFFICULTIES 

It was no easy task which this group 
of nurses undertook. It required sales 
manship of a very high order to sell 
anything as intangible as_ protection. 
Parents agree that diphtheria may 
touch someone else’s child—the boy on 
the other side of the city or the girl in 
the next block—but never their own. 

Ignorance, superstition, antagonism 
and indifference had to be overcome. 
There was the mother whose neighbor 
knew someone who knew of a child 
who had been paralyzed after having 
toxin-antitoxin, or whose mind had 
never been right since. There was the 
other mother who would not have her 
children protected because she did not 
approve of the way the city was taking 
care of the garbage, which she said, if 
disposed of properly, would eliminate 
disease and therefore the necessity for 
any protective serum. 

There was the father who would not 
have his children “ intoxicated,” he 
* didn’t hold with any such doings.” 

Religious objections had to be met 
and an attempt made to show that the 
practice of prevention need not con- 
flict with religious beliefs and practices. 

Day after day, week after week, for 
four months the nurses went up and 
down the streets with a determination 
to do all that was possible to eliminate 
diphtheria from our city. 

These messengers of health were 
persistent. “I didn’t intend to open 
the door, Nurse, when you knocked, 
thinking it was an agent, but when I 
saw it was you | let you in. You are 
just like one of the family now,” was 
the greeting one nurse received when 
making her fourth visit. 

THE SUCCESSES 

But it was not all a difficult task. 

Many instances of almost instant coop- 
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eration occurred. On the stormiest 
Saturday of the entire winter, one of 
the nurses made a call on a colored 
family, and after delivering her mes- 
sage, went on to visit other homes on 
the street. As she came out of a house 
in the next block she met the old grand- 
mother from the colored family lead 
ing the little grandchild through the 
snow, and she inquired where they 
were going on such a stormy day. 
“Well,” said the old lady, “Ah 
thought after you-all left, ah might as 
well go right away and take Willie 
May to the doctah. Ah shuah don't 
want anything to happen to dis chile.”’ 
During these months considerable 
publicity was given to the project 
through the newspapers and over the 
radio. Every member of the Depart- 
ment was doing his or her bit to help, 
and all of this effort did much to pave 
the way for the canvassing nurses. 
Parents’ meetings were held in the 
schools and speakers from the Depart 
ment of Health talked on diphtheria 
prevention. Articles appeared in many 
school papers, and principals and 
teachers lent their aid to the cause. 
The cooperating physicians did 
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much in helping to bring about the 
measure of success that was attained. 
Over a thousand of them offered their 
services and many gave kind and gen 
erous aid aside from the regular office 
visit. 

Week after week reports in encour 
aging numbers came pouring in of chil 
dren who were receiving the protective 
treatments. Figures, as a rule, are 
pretty drab, but with so definite a goal 
they took on color and life. 

THE RESULTS 

From October 20, 1930, to March 1, 
1931, the nurses visited 163,403 homes, 
in 94,539 of which were found 108,828 
children between the ages of six 
months and ten years. ‘The investiga 
tions showed that 82,871, or 49.1 per 
cent, of these children had already re 
ceived the protective treatment for 
diphtheria. Since that time, as a result 
of the nurses’ efforts, 40,887, or 24.2 
per cent, have been given the treat 
ment. This means that the number ot 
children who have had protective treat 
ment against diphtheria has been in 
creased to 123,758, or 73.3 per cent. 

Decidedly this has been a progran 
worth while. 


HAVE YOU A SNAPPY SNAPSHOT? 


A first prize of ten dollars and a second of five dollars will be awarded fo1 
the best snapshot of your most typical, recent situation or experience in publi 


health nursing. 
and photography. 


The pictures will be judged on the basis of interest, originality, 
The name and address of the sender must accompany each 
photograph, and postage if the picture is to be returned. 


Fifty words o! 


explanation may accompany each picture. 


Contest pictures must be in the editorial office by September 1, 


1931, and th 


prizewinning photographs will be reproduced in the October number of this 


magazine. 


This contest is open to all public health nurses. 





New Jersey Midwives 
By GRACE C. REMSHARD 


ASSISTANT, IN CHARGE OF MipwiFERY, BuREAU OF CHILD HyGIENE, TRENTON, N. J 


F you could have come to Jersey 

City hospital, New Jersey, on the 
last Friday of May, 1931, you would 
have seen a group of about two hun- 
dred and fifty women in plain white 
uniforms attending an annual State 
conference. At first you might take 
them to be a group of trained nurses 
but they are not—they are New Jersey 
midwives who have been supervised 
by the State Department of Health for 
ten years. 

YESTERDAY 

Ten years ago you would have had a 
different picture of midwives in New 
Jersey. At that time nine hundred 
midwives had been licensed and of 
these, four hundred and fifty were 
actively engaged in delivering 42 per 
cent of the total births of the State. 
In addition, there were two hundred 
and seventy unlicensed midwives. 

When the State Department of 
lfealth first took over the supervision 
and follow-up of midwives as part of 
the Child Hygiene work of the State, 
it was found that the midwives were 
largely of the Slavic and Italian groups 
who had been trained in the Govern- 
ment schools of Europe. Most of them 
were old and practiced old methods. 
There was but one colored midwife in 
the State. 

Some of the midwives employed the 

vil eve” to impress their patients— 
or used cabbage leaves or tea leaves to 
an inflamed breast. The super- 


cure 


visors found among their equipment 
paregoric, Hoffman drops, morphine, 
ointments of all kinds, together with 
instruments which would strike terror 


to your heart. Some of these instru- 
ments consisted in dilators measuring 
in width from one-half inch to two 
inches, long wires encased in metal 
tubes and forceps for treatments, and 
hyperdermic outfits. 


The midwives were soon classed into 
four groups: 


The ignorant, untrained woman, dirty and 
incapable of learning 

The trained, skilled, shrewd woman, who 
ignored and defied the law. 

The poorly 
woman who 
supervised. 

A few well trained women who needed 
help in keeping up to standard in spite of 
difficulties. 


intelligent 
and _ closely 


honest, 
taught 


trained, 
must be 


WHAT IS HAPPENING TODAY 


What has happened in ten years? 
What is the picture of New Jersey 
midwives today? 

The ignorant untrained and dirty 
midwife has been eliminated. In most 
instances the shrewd woman who was 
responsible for the illegal work has 
been prosecuted and her license has 
been revoked. Today we have two 
groups—the older midwives whom it is 
difficult to teach, and a large number of 
well-trained younger women who are 
anxious to improve their methods and 
raise their own standards. 

There are four hundred and fifty 
licensed midwives practicing, and last 
vear they delivered 11,352 or 16.6 per 
cent of the total births. Of the two 
hundred and seventy women who prac- 
ticed without a license there are now 
two who still persist in practicing after 
being prosecuted. Many midwives 
have been eliminated through prosecu 
tion. Through reprimand and suspen 
sion of license others have been 
brought to proper standards in their 
work. 

Many young, well-trained midwives 
have taken the places of the old, un- 
teachable women. It may be interest 
ing to know that 18 per cent of the 
midwives practicing today were born 
in the United States. In many in- 
stances the raising of standards has 
caused the older midwife to give her 
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practice over to her well-trained 
daughter. Also, the training of a 


daughter has made a better midwife of 
the mother. 

Today the only drugs used are lysol, 
silver nitrate, boric acid powder and 
fluid extract of ergot. The instru- 
ments are umbilical scissors and two 
clamps. By definite check it was found 
that 95 per cent of the midwives in 





Midwife of the past 


New Jersey wear wash dresses at de- 
livery and in postpartum work ; 99 per 
cent use silver nitrate in the eyes of the 
new-born; 80 per cent have good bag 
equipment; 80 per cent call physicians 
on abnormal cases and 60 per cent of 
the midwives attend monthly meetings. 

During the past three years ninety- 
one midwives have completed an ad- 
vanced course for midwives given in 
two of the largest city hospitals of the 
State. One of the district supervisors, 
who is a graduate nurse-midwife, has 
been responsible for the instruction of 
midwives in the hospitals. 

You may get the attitude of the mid- 
wives from a few of their remarks 
about the course. One midwife said— 
“T now take pelvic measurements on 
all my patients.” Another said—“ I 
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do not give new-born babies tub baths 
until the cord is off and my patients 
can not make me do it’’—‘I have 
more confidence in myself now because 
[ understand the English words for 
obstetrical terms ”’ and “ I always make 
rectal examinations and find no objec- 
tion from my patients.” 

The Progressive Midwife, which 
was named by a midwife, is a quarterly 


Midwife of the present 


bulletin issued from the State Depart 
ment of Health and has helped to e1 
courage the midwives by giving them 
definite instructions concerning thei 
work. The midwives contribute to thi 
bulletin by means of questions and 
answers and feel that it 
them. 

The progress in the midwifery work 
in New Jersey has been due in larg 
measure to the spirit of understandi: 
on the part of all who work with m 
wives from the director and the dist: 
supervisors down to the midwives 
themselves. However, I do not belicy: 
that this could have been accomplis! 
with midwives if it had not been a part 
of the general child hygiene prog: 
of the state. 


belongs 

















Salaries Versus Calories 
By EMILY L. KETCHAM 


NUTRITIONIST, BELLEVUE-YORKVILLE HEALTH DEMONSTRATION, NEW York, N. Y. 


How much does it cost to be prop- 

erly fed? The answer to this 
question depends on the size of the 
family and on the income. It also de- 
pends on where the family lives, and 
on market prices in that section. This 
article is based on the cost of food in 
New York City. Prices of food in the 
various sections of New York have 
been averaged for use here.* In 
applying these prices to other localities 
it should be noted that food can be pur- 
chased very reasonably in New York 
City. 

Let us suppose that we are buying 
food for a family of five. Five is an 
average family; a father, mother, and 
three children, ages: 9, 6, and 3 years. 
A smaller family would be more ex- 
pensive per person to feed, with a 
slightly lower total; and a larger 
family would be less expensive per per- 
son, with a higher total. 


ALLOWANCE FOR FOOD 


How much should this family spend 
for food? First, a family of five to 
be properly fed, should spend from 
$10.00 to $12.00 a week, or $1.45 to 
$1.72 a day; but more may be spent if 
the income permits. We will take four 
levels of income all within the average 

lary range, as follows: 

1. $1,200.00 a year, which is $23.00 a week. 

this, let us say, $11.50 a week (which is 

164 a day) is to be spent for food. A 
lily can be adequately fed on less than 
amount, say $9.50 a week, but such a 
level of food expenditure should be fol- 
ed only with greatest forethought and 


. $1,800.00 a year, which is $34.60 a week. 

): this amount $14.00 a week (which is 

-() a day) may be spent, very properly, for 
} 


$2,400.00 a year, which is $46.15 a 
Of this $16.00 a week (which is 
) a day) is a reasonable allowance. 


. Fa 


4. $3,000.00 a year, which is $57.69 a week. 
Of this $16.00 to $17.00 a week may be spent 
for food. 


If any member of the family must 
eat down town at noon five days a 
week, little if anything can be sub- 
tracted from this total, and $2.00 
should be added to it. An adequate 
lunch down town averages 40 cents or 
slightly more. 

What does the grocery bill average? 
Are the members of your family get 
ting the food they need in return? To 
be properly fed, within the limits of 
the average family pocket-book, re 
quires a knowledge of food values, plus 
a knowledge of the food needs of the 
family, plus careful planning. The 
housekeeper must be willing to spend 
time and thought in the purchase and 
preparation of foods. Housekeepers 
of limited means, who want their fami 
lies well-fed and at the same time want 
money for things other than food, are 
usually willing to follow a budget. 

ESSENTIAL FOODS 

The foods named below are the ones 
that must be included in every day’s 
menu to insure the protein, calcium, 
phosphorus, iron and vitamins neces- 
sary to health. They are: 

Milk—Ideally a quart for each child, with 
a minimum of a pint. Children under 
four, mal-nourished children, rapidly 
growing adolescents should each have a 
quart; other children and adults a pint. 
A nursing mother or pregnant mother 
needs a quart. 

V eqetables—Three a day and one of them 
should be a leafy vegetable. 

Fruit—Should be eaten at least 
day, and if it is possible, twice. 

Eggs or Cheese—One serving a day. 

Meat or Fish—One of them four times a 
week. 


once a 


There is another requirement that 
must be met, especially when feeding 


* Courtesy of the Association for Improving the Condition of the Poor and the Charity 


Organization Society. 
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children. It is essential to provide the 
total calories needed. To meet this re- 
quirement the foods already named 
must be supplemented by: breads and 
cereals, preferably the dark breads and 
cereals ; by butter or butter-substitutes 
and other fats such as salad oils; and 
by a conservative amount of sugar, 
jams and other sweets and sweet des- 
serts. We say “a_ conservative 
amount ” of sugar because the age of 
the person, and the time of eating de 
cide how much it is advisable to eat. 
Children in the early ‘teens, and older 
boys and girls who are very active in 
sports, can take without harm larger 
amounts of sugar than small children 
or even grown ups. As we all know, 
sweets cannot be eaten just any time 
because of their detrimental effects on 
appetite and digestion. Candv, by the 
way, is considered a luxury and is 
therefore not included in the sugar 
item of these budgets. 

These requirements of the adequate 
diet impress one first with the stipula- 
tion that vegetables and fruits must be 
served in generous quantity, that large 
amounts of milk are necessary to 
health, and eggs are desirable. These 
items have been considered the dining- 
table luxuries. In terms of the calories 
they contain they are expensive, but if 
we think of the calcium, phosphorus, 


iron, and vitamin content, thev are 
worth their weight in gold. It is for 


this reason that McCollum has named 
them the “ Protective foods.” 

By setting up these food require- 
ments we set a standard for a food 
budget, and repeat the statement that 
there is a limit of expenditure below 
which you cannot go and maintain 
health and growth. Above the mini- 
mum budget the amount of money 
spent for food should be regulated by 
the family income. 

A sample menu follows on the $11.50 
allowance to show the kind of meal 
such a plan will provide. 


Breakfast 
Tomato juice, canned or fresh } 
Fresh fruit in season $ Choice of one 
Stewed prunes 

Oatmeal 


THE Pustic HEALTH NURSE 


Milk Brown sugar 
Buttered toast 
for each child 


for adults 


Glass of milk cup of coffee 


Luncheon 

Thick lentil soup ] 

Split pea soup | 

Macaroni with cheese $ 
Baked beans 

Creamed eggs on toast | 

Raw cabbage salad 


Choice of one 


Whole wheat bread Butter Molasses 
Dinner 
Irish stew ) 
Stew of liver, rice, and | 
vegetables ' Choice of on 
Omelet 


Creamed codfish on toast | 
Baked or mashed potato | 
Creamed onions 
Raw carrot and prune [{ 


Serve these _ if 
eggs or codfis! 
are used 
salad 
1 glass of milk for each person 
Bread pudding 


When working on a food budget 
there are a few general rules of buying 
that should be kept in mind. If ther 
is storage space it is more economical 
to buy in quantity those foods that can 
be stored. Thus there is quite a saving 
in vegetables and fruits that will kee; 
in a root-cellar, when they are bought 
in season. Canned goods and certain 
staple groceries may be bought mor 
‘heaply in quantity. Many families 
live in apartments where quantity buy 
ing is impossible; these people pay for 
their lack of storage space by a slight) 
higher grocery bill. It is economy 
buy from the community or neighbor 


~ 


hood stores and the chain - stores 
Stores that offer delivery service 
usually a little higher priced. In wi 


ter and off seasons, canned and dricd 
vegetables and fruits may be substi 
tuted for the fresh products, using to 
matoes freely, with a saving in cost 
and with no greater loss in food valu 
than in the ordinary methods of co 

ing. One should be sure to use onl 
standard brands of canned goods, ho 


ever, for it is the good companies that 
use proper methods of canning. A 
vegetable garden in the back lot during 
the summer months will be a great 


saving. 
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GROCERY ORDER FOR A FAMILY OF FIVE—$11.50 
Cost 

Food Amount per week 
Milk. 2! qts. grade “B” daily Reis eel ... $2.66 
9 cans evaporated milk daily se oles 58 

Fruits and Vegetables. Dried, canned fresh—20 Ibs. per week. Average cost 13¢ 
per Ib. ie 2.60 
Meat, Eggs, Fish, Cheese. Serve 4 times a week. Average cost 23¢ per Ib 1.60 
Cereals, breads, rice, macaroni, crackers. 20 lbs. per week. Average cost 12¢ per Ib 2.40 
Fats and oils (including cod liver oil). 5 Ibs. per week. Average cost 20¢. 1.00 
Sugar. 3% lbs.; seasonings; coffee, 1 Ib.... Hert yee 50 
Soap, matches, etc. eat a 15 


TUNES oir ocx we en ma 5 clerat’a, avenge A 


When a larger amount of money may be spent for food, increase the items in the 
following order: (1) Meat allowance; (2) Fats and oils; (3) Vegetables and fruits 
(4) Decrease cereals and breads. 


ECONOMIZING WISELY 


There was never a time when a knowledge of foods was so essential as at present when 
ie strictest economy must be practiced by the majority of homes. Most mothers are faced 
with the dificult problem of cutting the food budget without jeopardizing the health of the 
family. To do this requires great care, and can only be accomplished through an under 
standing of the supplementary values of foods. 

Milk should not be sacrificed to economy because it is the one food that contains all of 
the health essentials. Normal growth cannot well proceed without milk, since no other single 
ood can compare with its calcium and vitamin content. 

Meats must needs be restricted as these furnish protein and iron only, which can be 
ipplied by other foods of cheaper price. What meats are used, should be of the cheaper 
its from the forequarter, which, used as stews or soups, become the carrying medium for 
iluable minerals and vitamins supplied by the accompanying vegetables. 

Fresh fruits and green vegetables during such a period of extreme economy, must be 
rgely replaced by dried fruits and vegetables. Peas and beans hold a valuable place, as 
eat substitutes, with their high protein and mineral content. For the younger children 
ese should be served as soups or purees with the coarse fibrous parts removed. 

Breads and cereals are the cheapest source of calories and will naturally increase when 
‘treme economy must be practiced. To insure added minerals and vitamins these should 

of the coarse grain variety—graham or entire wheat breads, oatmeal, whole corn meal 
heatena, 

One great danger in a restricted food supply is lack of vitamin C. So a liberal use of 
tatoes is advocated, bananas and canned tomatoes frequently used, and for the youngest 
ildren orange juice if possible. 

If whole milk is retained vitamin A is assured which is another argument for not 
momizing on milk. For this reason some of the cheaper fats may be resorted to, in place 
butter, if extreme economy dictates. With a more liberal supply of coarse grain cereals 
| breads, vitamin B will be supplied. 

\ family faced with the necessity of economizing should make every effort to sacrifice 
tems of the budget other than food if health is to be protected. 

Connecticut State Department of Health Bulletin 
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Home Safety 
As Taught by the Kansas City Children’s Bureau 
By ROSAMOND LOSH 


EXECUTIVE SECRETARY, CHILDREN’S BurEAU, Kansas City, Mo. 


T! IE Kansas City Children’s Bureau, 

an organization doing preventive 
health work for children from birth to 
six years of age, enters 24,000 homes 
of pre-school children each year. It 
would be very short-sighted, indeed, to 
overlook such an opportunity to teach 
home safety when the latter is so vital 
a factor in child health and protection. 
Adequate safety education can be done 
only through workers trained to ob- 
serve and recognize unsafe home prac- 
tices and home hazards, and in posses- 
sion of the necessary information on 
how to remove the danger. Each 
health worker, therefore, whether vol- 
unteer or paid, is given instruction in 
home safety as part of her preparation 
for the Bureau’s work. This instruc- 
tion consists in familiarizing the 
worker with all types of safety devices 
and methods of safety teaching ; how to 
secure information on unsafe home 
practices, and how to give safety in- 
structions that meet the needs of indi- 
vidual mothers. Various firms are 
visited by the workers to secure infor- 
mation on safety devices and to learn 
measures that may aid in home safety 
teaching: 

The worker has ample opportunity 
to use all this information during the 
educational home visit, at the health 
center examination, or during follow- 
up visits, and to secure from the 
mothers additional information on 
home accidents and the hazards that 
cause them. 

Five hundred mothers in various 
parts of the city were asked to list what 
they found from experience to be the 
most common cause of home accidents 
and to suggest ways of preventing 
them. This was done in order to in- 


duce the mother to study her own 
home from a safety standpoint, to 
[290] 


check up on her unsafe practices, and 
to devise means for making home a 
safer place for her family. If time 
and money were available, it would be 
well spent in securing this informa 
tion from each pre-school home in the 
city. 

From this list of the most frequent 
home accidents, the home 
observation sheet is prepared for the 
worker. 


causes of 


VIGILANCE, INGENUITY, REPETITION 

Effective safety education requires 
of the worker constant vigilance plus 
originality and ingenuity in keeping 
before parents the safety cautions and 
practices that must be observed. The 
instruction must be sufficiently varied 
and stimulating to lead the mother to 
think in terms of safety and to adopt 
safety practices that remove worry. It 
must be repeated in every home visit, 
at every health center, in every health 
program and in talks to groups ot 
pre-school parents. Safety exhibits, 
safety posters, safety playlets, and the 
radio all have a place in the Bureau's 
safety program. 

The safety exhibits carried about by) 
the health worker to each health cente: 
consist of twenty-five articles : 

Poison bottles with a bell. 

Medicine boxes or cartons with pins 

serted in lid and the bottom of the b 

Sheaths with glove snap fastenings for 

scissor points. 

Gas-cocks with springs. 

Miniature models of window screens 

lock. 

Miniature models of fire screens. 

Miniature round sand boxes. 

Miniature bath tubs with rubber mats 

Gates for stairs. 

Baby pens with a canvas floor. 

Climbing and exercising ladders and sta 

Gummed tape for defective lighting 

flat iron wires. 

Small boxes with sand for slippery st ps 

and walks. 
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Key-rings for safety-pins. 

Safety window hooks and fasteners. 

Safety tapes for baby blankets. 

Safety toys and furniture models with no 

square corners. 

Screened-in baby beds for outdoor protec- 

tion from insects and animals. 

Metal containers for matches. 

Hand-rails for bath tubs. 

Floor paper for use under rugs to prevent 

slipping. 

Covers for hammock and porch swing to 

keep baby’s hands from the springs. 

Adhesive tape for aspirin boxes to pre- 

vent children from opening. 

Adhesive tape to cover all rough or splin- 

tered surfaces. 

Old jar rubber rings glued to corners of 

rugs to prevent slipping. 

A wall card containing safety cautions is 

given each mother. 

These exhibits give an opportunity 
for discussing accident prevention with 
the individual mother, and may call her 
attention to some device she has not 
known. The worker who. visits the 
home previous to the mother’s visit to 
the center has noted on the census 
blank any unsafe practice or hazard she 
may have observed in the home. This 
information enables the worker at the 
center to fit her talk to the individual 
need of the home. The follow-up visit 
gives added opportunity to repeat this 
safety instruction. 

OTHER METHODS OF TEACHING 

It is possible to make home safety 
fascinating and entertaining as well as 
instructive by letting puppets do the 
teaching. Most people are familiar 
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with puppetry but few, perhaps, have 
thought of using hand puppets to teach 
home safety and accident prevention. 
A portable electric-lighted puppet 
stage enables one to take this informa- 
tion to all groups. Lively, interesting, 
entertaining puppet plays teach much 
better than formal rules of cautions. 

The following safety puppet playlets 
have proved most valuable in the teach- 
ing of home safety: 


The Old Woman Who Lived In the Shoe, 
by Ruth Nelson 


Our Gang, by Mrs. A. I. Beach 
The Safety Knight, by Mrs. A. I. Beach 
Once a Minute Rosie, by Mrs. E. Grant 


Henson 

The Elves Safety Council, by 
Losh 

Simple Simon Joins the Safety C 
Mrs. Jatta Keith 


Rosamond 


ouncil, by 


Writing the plays on home safety, 
dressing and preparing the puppets, 
painting backdrops, preparing stage 
properties, and directing and produc 
ing the plays keep the mothers’ atten 
tion focused on home safety and lead 
them to devise and suggest many valu 
able safety lessons. A single play will 
engage the efforts of twenty or thirty 
persons and when produced will reach 
as many as you choose to invite. 

A second project of great value is 


writing safety poems, stories, and 
songs, and preparing safety poster 
exhibits to be used on the health 
programs. 





THE SAFETY COUNCIL SPEAKS 


The studies made by the representatives of the Children’s Bureau during 
their visits in the homes of preschool children, together with the exhibits and 
the discussion of home hazards, have taught thousands of mothers to make the 
home safe for the preschool child and enable him to start off on his journey to 
chool, church and playground as a normal, healthy child, not jeopardized by 
any results from home accidents. The most conclusive proof of the effectiveness 
of cooperation of the agencies in this campaign can be found in the record of 
home accidents occurring to children under five years of age in Kansas City, 


\lissouri: 


The four years previous to the time when the Children’s Bureau and Safety Council 
joined forces in this campaign, in the years 1923-26, there was a total of 67 fatal accidents 


in the homes of Kansas City affecting children under five years of age. 


In the year 1927, 


the Safety Council and the Children’s Bureau combined their resources and concentrated 
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their attention on the problem of safety for the preschool child. During the last four 
years—1927-30—there was a total of only 33 fatal accidents to children under five years of 
age occurring in the home. This shows a reduction of 50 per cent in home fatalities without 
taking into consideration the increase in population of Kansas City which has occurred over 
the past eight years. It is logical to assume that these 34 lives were saved as a result of 
this codperation. It is'an accomplishment of which any organization may well be proud 


F. C. LYNCH 


President of Kansas City Safety Council, Kansas City, Missouri 


LEAD POISONING FROM TOYS—A CHILD HAZARD 


The United States Public Health Service has been informed of the occurrence of 


occasional cases of lead poisoning in infants and children, apparently due to biting lea 


paint from cribs and toys. While lead paint has wide fields of usefulness, the painting o1 


children’s cribs and toys is not one of them. Manufacturers of these articles generally se 


to it that lead paint is not used. Parents, on the other hand, should be warned against usin 


lead paints when repainting cribs. The lead-free paints which can be used with safety at 
the quick-drying lacquers and enamels sold for interior use. 


—Public Safety, March 


DANGER HOURS AFTER SCHOOL 


Studies in various large cities reveal the fact that about 50 per cent of child traffic acci 
dents occur between 4 in the afternoon and 8 in the evening. These hours constitute tl 
children’s play-time, the period when they throw off restraint and give over their time 
fun. The safety training which keeps them comparatively safe going to and from school 
too often forgotten. 

Traffic is heavy during those hours. Realizing that children are often thoughtless 
their play, the really careful motorist will make every attempt to do their thinking for then 

—National Safety Council 


THE NEW ENGLAND HEALTH INSTITUTE MEETS 
IN PORTLAND, MAINE 


The New England Health Institute chose for its 1931 meetings, April 20-23, 
delightfully dignified eld city of Portland, whose spring sea breezes were an invigorati! 


experience for city dwellers and inlanders. Accommodations were ample, and the meeting 
were well and conveniently arranged, all under one roof. The last day of the Institute tool 


the form of joint meetings with the seventh annual convention of the New England Divisi 
of the American Nurses Association whose meetings continued throughout the rest of t! 
week. The material presented was classified in ten sections with several sections repr 
sented on the program each day. 

Miss Harriet Leck, director of the Visiting Nurse Association of Hartford, Con 
presided at the public health nursing sections. These included the following paper 
Communicable Disease Aspect of Public Health Nursing, by Irma Reeve, educatior 
Director of the New Haven Visiting Nurse Association; Venereal Disease Aspect of Pub! 


Health Nursing, by Sophie Nelson, president of the N.O.P.H.N.; School Nurse and Healt! 


Education, by Marion C. Woodbury, Director of the Visiting Nurse Association at Gri 
Jarrington, Mass.; Preschool Nursing, by Ruth Bartlett, Visiting Nurse Associati 
Hartford; and Degenerative Diseases, by Dr. H. L. Lombard of the Massachusetts Depa 
ment of Public Health. 

A number of papers presented in this and other sections wi:l appear in forthcom: 
numbers of THe Pupstic HEALTH Nurse. In was obvious from discussion following 
papers that magazine material will be especially welcome on preschool clinic set-ups, 
on the relative merits of toxoid and antitoxin. Material on early finding of cancer ca 
and on facilities—or lack of facilities—for handling community problems of syphilis 
gonorrhea called forth discussion of local problems on the part of the medical men pres: 
Official agencies were widely represented on the program as were national hea 
organizations. 

The New England Health Institute has a special flavor of its own. It is rather ser 
and hard-working, and notebooks are much in evidence. One feels that the program 
afforded a real “refresher course.” And speaking of flavor, some of this impression 1 
be due to the “broiled lives” which disappeared in alarming numbers into the delegat 
present. 


the 
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Miss Tucker 


Contacts California 


While from the point of view of a 
newspaper, a report on this trip is not 
news, it is news to the magazine and 
certainly remains a vivid experience to 
Miss Tucker herself. 

Colorado—Three stimulating days 
were spent in Denver at the time of the 
annual meeting of the State Nurses 
Association, its Public Health Nursing 
Section and the State League of Nurs- 
ing Education. This afforded an op- 
portunity for contact with nurses from 
all over the State as well as a little time 
for a picture of the interesting local 
developments in Denver itself. Miss 
Tucker was especially impressed with 
the spirit among the Colorado nurses— 
whatever their special chosen field may 
be, as a state group they are all work- 
ing together for the common goal of 
better nursing, and particularly for 
better prepared nurses. 

California—Space does not allow a 
full description of the delightful month 


California. The State Or 
Health Nursing 
took over the entire responsibility for 
the Miss 
trip could) not have 
Miss [:thel Fisher, the 
State advisory nurse, 


spent in 
vanization for Publi 
arrangements of lucker’s 
these bee 1 
more complete. 


and 


acted as official! 
hostess and guide, driving Miss Tucke1 
from one end of California to the othe 
so she did not set foot in a 


and departure 


train, ex 
This 


arrangement was a happy combinatiot 


cept on arrival 


in more ways than one as it meant that 
a state and a national representative ot 

health nursing pre 
sented the trends and developments in 
this field. 

Following the coast line, almost as 
did the early Franciscan padres, Miss 
Tucker went from Los Angeles to San 
Diego; and then to Santa Barbara, to 
San Francisco, Berkeley, and Oak 
land; and finally to Stockton. Public 
health nurses came in from all the out 
lying regions for group meetings, some 
traveling as far as three hundred miles. 
Distances, because so great in Califor 
nia, seem a minor consideration. 
Therefore, while not getting inland to 
any great degree, it almost seemed to 
Miss Tucker as though she met all the 
nurses in California. Although group 
meetings were the order of the day in 
each stopping place, there was also 
time allowed for contacts with individ 
uals and agencies active in 
situations. 


public togethet 


local 


“ Seeing is believing!” At last to 
experience California under the most 
happy auspices and with such a wide 
range of contacts is memorable. The 
outstanding impressions are of ex- 
traordinary pioneer work in the rural 
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ficld under the great handicap of extent 
of territory but with great compensa- 
tions, judging from the enthusiasm of 
the workers; and, of course, public 
health nursing has been developed 
much more under official control than 
under private organizations as in the 
East. One wonders whether a citizens’ 
group associated with public health 
nursing under departments of health, 
whether city or rural, might not have 
as much to contribute in the West as 
boards of directors in private organ! 
zations are contributing in the East. 

Of course, conditions in California 
are unique—the size of the state, the 
extraordinary climate, the fluctuating 
and transplanted population, itinerant 
workers bringing the most serious 
health problems into the state and a 
foreign population largely Oriental and 
Mexican with their own peculiar diffi- 
culties of assimilation and of health 
hazards. While these problems are 
many of them special, at least in extent 
and accentuation in California, the way 
they are being met has much of interest 
to the whole country. Miss Tucker 
left the state feeling she had spent a 
month with old friends, learning new 
things from their experience. 

Oregon—The three days in Port 
land were devoted to the annual meet- 
ing of the S.O.P.H.N. which again 
offered the opportunity of meeting a 
wide range of public health nurses 
throughout the state. Of special inter- 
est 1s the close association between 
public health nursing in the State De- 
partment of Health, the S.O.P.H.N., 
the Oregon Tuberculosis Association, 
and the Public Health Nursing Course 
at the University of Oregon. In other 
words, this is a state working as a unit 
for public health nursing, with the 
close association and participation of 
lay groups. 

Washington—The four and one-half 
days in Washington were divided be- 
tween Tacoma, Seattle and Spokane 
with the meeting of the S.O.P.H.N. in 
Seattle bringing together the public 
health nurses within the neighborhood. 
Meetings with the board members con- 
cerned with public health nursing in 
each of the cities were most valuable, 
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is well as the opportunity for definite 
touch with the local organizations. The 
public health nursing course at th 
University of Washington is a power 
ful factor throughout the State an 
enjoys an enviable place in the Univer 
sity itself, 

Vhis trip illustrated the need of di 
rect N.O.P.H.N. contact with the mor 
distant parts of the country if the o1 
ganization is to serve as a national on 
reflecting the experience, problems and 
solutions as these are found in diffe: 
ent sections. Also, the services of the 
N.O.P.H.N. should be just as available 
to its distant members as to thos 
nearby even though this presents 
practical problem. 

One of the dreams of public health 
nurses seems nearer coming true on the 
Pacific coast than almost anywher 
else. It is assumed that within a short 
time no one will be considered a publi 
health nurse except as she has taken an 
accredited postgraduate course in pul 
lic health nursing. In some organiza 
tions and in some localities, this al 
ready is a fact, and certainly in general 
it is much nearer realization than in the 
Kast and Middle West. This, of 
course, is partly due to the fact that 
there are three postgraduate courses 
on the coast, each of which has a very 
definite influence within its own State. 

As elsewhere in the country, there 
is definite need for the further ck 
velopment of state programs for 
public health nursing through state 
departments of health with the back 
ing of a strong public health nursing 
group composed of both lay and pro 
fessional people. On the coast, the 
potential group is to be found in the 
S.O.P.H.N.’s, but in most instances 
the participation of the lay group needs 
developing. 

Although local problems in essence 
seemed the same as in the East, thiere 
are differences in emphases, with tur- 
ther development in some directions 
and less in others. It seems unmistak- 
ably clear that the East, West, Middle 
West and South need each other just 
because their experiences are dilicr- 
ent—and this is one reason why all sec- 
tions need the N.O.P.H.N. in order to 
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pool the work of individuals, organiza- 
tions, and experiences. 

Too much cannot be said of the 
courtesies that were extended to the 
N.O.P.ELN. representative. From her 
arrival at Denver until her return to 
the New York office, every attention 
was given to her comfort—and to see- 
ing that she had an active, expressive 
lite with no idle moments! 


SPRING MEETING OF THE 


Only the matters given the greatest 
consideration by the Executive Com- 
mittee will be reported. The Finance 
Committee reported that it had re- 
viewed the 1931 budget in the light of 
the experience of the first few months. 
lt noted with satisfaction that there 
was some increase in individual dues 
and subscriptions, which is as it should 
he with the great increase in field serv- 
ice. Its greatest concern centers on 
dues from the corporate members, as 
some of these have been reduced and 
others are uncertain. Both the Finance 
Committee and the Executive Commit- 
tee are entirely sympathetic with local 
situations. However, the conviction 
was expressed by various members 
representing local organizations that a 
strong national organization has much 
to do with local stability in times like 
these and, therefore, there is a rather 
additional obligation to assist in the 
support of the National. 

It was decided to send “ Listening 
in’ to the whole membership instead 
ol to the present selected circulation 
which now includes the _ officers 

| executives of corporate member 
ncies, sustaining members, con- 
tributors, etc. At present, there is no 
tiedium for reaching all the members 
except through the yearly letter sent 
out by the General Director, as all 
tiuembers are not subscribers to the 
migazine. “ Listening In” provides 
al. Opportunity to call to the attention 
ot the membership, in an informal way, 
cotain of the organization’s activities, 
articles of special interest in the maga- 
zine, and presents to them questions 
that ought to be considered by the 


OTHER TRIPS 

Calls from the field have taken most 
of the staff from headquarters during 
the Spring months—see the April re- 
port in this department for trips in 
April and May. ‘The General Director 
has exercised her prerogative in taking 
all the space this month for a detailed 
report of her trip just because staff 
members so seldom get out to the coast. 


EXECUTIVE COMMITTEE 


membership as a whole or by public 
health nurses in general. 

Another question given considerable 
attention by both the Finance and Ex- 
ecutive Committees, was the increasing 
demands made upon the organization, 
resulting in part from the amount of 
staff time devoted to field trips and in- 
stitutes. The development of special 
projects, such as social hygiene, tuber- 
culosis and industrial nursing, has 
meant less staff time available for the 
general program of the organization. 
The situation calls for some curtail- 
ment in activities or additional means 
of responding to opportunities and re- 
quests. The Executive Committee ap- 
proved the recommendation of the 
Finance Committee for an additional 
member to the professional staff to 
meet the present situation—the most 
immediate needs being in relation to 
the revision of the nursing manual and 
the arrangements for Biennial Con- 
vention. The Nursing Manual is the 
best compilation of material on pro- 
cedures in all types of public health 
nursing. It is still useful and still 
being used. However, it is important 
that it should be reviewed with an eye 
to possible revision. This will take 
time—time of a committee, but par- 
ticularly the complete time of someone 
who can give all her attention to the 
undertaking. What are the newest 
scientific discoveries that are applicable 
to public health nursing? What ex- 
periments and discoveries indicate the 
possibility of better practice? There 
is a mass of material as to present prac- 
tice in different agencies and special- 
ized groups that should be weighed, 
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measured, compared, and finally a 
selection made of what seems the best 
procedure after consultation with ex- 
perts in the particular field. 

1932 Convention: ‘This also means 
additional work, especially for the two 
or three months prior to the Conven- 
tion itself and is an urgent reason for 
considering an additional worker. The 
Executive Committee approved the 
plan of having the N.O.P.H.N. Con 
vention program center on N.O.P.HLN. 
projects as these are represented by 
statf activities and special committees, 
the emphasis being not so much on the 
N.O.PLHLN. activity as such, but on 
the content involved as this relates to 
public health nursing practice. As 
illustrations, we might have meetings 
to discuss the objectives in the various 
phases of public health nursing as out 
lined by the Field Studies Committee ; 
the records and statistical procedures 
as recommended by the Records Com 
mittee; staff education as at present 
conceived by the Education Commit 
tee; social hygiene, tuberculosis, men 
tal hygiene, ete.; as part of public 
health nursing. This program would 
seem to call for a different type of 
program committee than that which 
operated so successfully in 1930. It is 
important to have a committee that ts 
closely in touch with the work of the 
N.O.P.H.N. itself and its committees. 
Therefore it was suggested that the 
Board of Directors become the Pro- 
gram Committee for 1932, with a small 
committee of the Board within reason- 
able distance of New York to act as an 
executive committee. This would make 
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it possible at the October and January 
ineetings of the Executive Committee 
and the Board to set aside time to dis 
the program. © It was further 
suggested that in order to insure coun 
try-wide participation in developing 
the program, regional advisers be ap 
pointed who would be responsible for 
sending suggestions as to speakers o1 
subjects that should be emphasized, a- 
they see it, from the section of th 
country assigned to them. 


CuUSS 


various reasons, on th 
recommendation of the Finance Com 
mittee, the Executive Committee vot 
that at for the 1932, th 
present increased demands and _ thx 
additional work to which the organiza 
tion was already committed called for 
the appointment of another member t 
the professional staff. 


For these 


least year 


It was felt necessary at this time t 
have an especially strong national o1 
ganization because of the exceptional 
problems facing local agencies and in 
dividual nurses. Therefore this ste} 
is not an expansion in the usual 
sense, and the action will be taken onl) 
if it proves sound financially. Th 
N.O.P.HLN.’s ability to develop its 
program in response to demand must 
depend on the continued support of its 
industrial and corporate membership. 
No individual nurse, board member or 
organization is self-sufficient in publi 
health nursing. Nor is the National. 
Each can strengthen the other through 
the national medium which in turn 
depends upon its membership. 


SERVICE EVALUATION COMMITTEE 


This committee made a report to the 
Board with recommendations based on 
a most careful analysis of the material 
received from the 24 agencies dis- 
tributed throughout the country who 
participated in an intensive time study. 
The Executive Committee acted favor- 
ably upon these recommendations. The 
most important points in regard to the 
work of this Committee are: 

The visit will continue to be the unit 
basis for reckoning costs, and the cost 


of the visit will be found by dividing 
the expenses involved in making visits 


by the total number of visits made. 


This conclusion was reached after the most 
careful review of all other possible methods 
that have been suggested or could be devised 
by the committee. The visit method was 
found to be simpler and on the whole more 
accurate for the country as a whole. !ndi- 
vidual agencies may for their own purpos 
wish to analyze their programs in a varict 
of other different ways which for the agen- 
cies concerned might seem satisfactory. he 
committee, however, could not consider indi- 
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vidual agencies as such but had to keep in 
mind that their objective was the method 
that would be found to be most satisfactory 
and accurate for the large majority of agen 
cies of all types 


It is anticipated that the final report 
will appear in printed form in the Fall. 
lt is the aim of the committee to pre- 
sent the material in such a way that it 
will serve as a practical guide to public 
health nursing organizations in com- 
puting the cost of visits. There 
be two parts : 


will 


Part 1 will be a handbook of the principles 
and practices in public health nursing which 
underlie those tactors of organization and 
administration of public health nursing hav 

a bearing on the quality and cost of 
nursing service. In other words, the material 
is definitely limited to the essential factors 
which affect cost and the ac cepted principles 
and practices related thereto. 


Part i 
method ot 


possible, 


will relate to. the 
computing the cost. 
the second part will answer the 
questions that have arisen as to 
method since the original report was printed 


recommended 
In so far as 


Various 
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and will include a form for the allocation of 
items with complete instructions 


In view of the fact that this material 
will not be available in printed form 
until the Fall, it 1s assumed that agen 
cies will continue during 1931 to fol- 
low the present method of cost com 
putation. Indeed, the committee’s 
action not radically alter the 
present procedure although it does dif 
fer in certain details. New questions 
arising will be interpreted in the light 
of the committee's present 
Hlowever, in the main, 
continue for this vear 
done in the past. 

In the the Service 
valuation Committee, it was pointed 
out that any method decided upon at 
any time must be regarded as experi- 
mental and subject to review from time 
to time. 


cle CS 


action. 
will 
have 


agencies 
as they 


discussions ot 


Therefore, even this new re- 
port cannot be regarded as final in the 
sense of not allowing for modifications 
as time goes on and experience dictates. 


CHICAGO CONFERENCE ON STATE PUBLIC HEALTH 
NURSING 


\s we are going to press, this con- 
ference is being called and arranged by 
the N.O.P.H.N., and takes place May 
21-23, its main objective being to 
gather together those who are con- 
cerned with and primarily responsible 
for the development of state public 
health nursing programs. To this 

| state supervising nurses, presi- 

uts of S.O.P.H.N.’s, and chairmen 
ot public health nursing sections were 
invited. In addition, the directors of 
public health nursing courses were 
asked to attend and special sessions are 
being arranged for their benefit. The 
response has been most gratifying. 


Eighteen state supervising nurses ex- 
pect to be present, several coming at 


their own expense. There will be eleven 
representatives from S.O.P.H.N.’s and 
public health nursing sections—and all 
of the courses will be represented. 
This latter 100 per cent attendance is 
largely made possible through the in- 
terest and generosity of the Rockefel- 
ler Foundation which through a special 
fund was able to pay the expenses of 
the course directors. A two-day pro- 
gram is being planned with an addi- 
tional day for course directors; and 
except for one half day, the sessions 
will be conducted entirely on the dis 
cussion method and with great infor 
mality, special meetings being provided 
for each group separately as well as 
joint meetings. 


1931 CENSUS OF PUBLIC HEALTH NURSING 


judging from the number of agen- 
cies returning the census forms de- 
scribing their public health nursing 
Service, people are very much inter- 
ested in knowing what is the status of 
public health nursing in the United 


States. If we were trying only to get 
information from a sufficiently large 
group of agencies to be able to describe 
general conditions, we would have 
plenty of information now on hand. 
Sut, what we must be able to say is: 
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“This is the picture as shown by all 
agencies engaged in public health nurs- 
ing.” Therefore we must have a census 
form returned from every agency in 
the United States doing public health 
nursing. 

We have sent out a second census 
form to agencies not returning the first. 


Another reminding letter will be sent 
soon. Our readers are asked to se 
that a census form has been returned 
to the N.O.P.H.N. by the agency with 
which they are connected. We need 
the help of every one to make th 
census a true count. 


JOINT VOCATIONAL SERVICE APPOINTMENTS 


The following placements were 
among those made by J.V.S. in April: 

In summer camps, Elizabeth Bingert, camp 
nurse, Adirondack Girl Scout Council, Glens 
Falls, N. Y., and Olive Nicklin, camp nurse, 
Girl Scouts, Camp Edith Macy, Briarcliff 
Manor, N. Y. 

Charlotte Pitman, educational supervisor, 
Public Health Nursing Association, Louis- 
ville, Ky. 

Margaret Wolcott, community _ public 
health nurse, New York State Department 
of Health, Albany, N. Y. 

Teresa Bumpster, staff nurse, Queensboro 
luberculosis and Health Association, Ja- 
maica, L. I. 

Marjory Munger, community nurse, Visit- 
ing Nurse Association, Red Hook, N. Y. 

Helen Flanagan, staff field nurse, and Mrs. 
Janet Sperry Hague, temporary staff nurse, 
Association for Improving the Condition of 
the Poor, New York City. 

3eryl Kaigler, county nurse, State Board 
of Health, Jefferson City, Mo. 

Leonore Sakmann, staff nurse, Visiting 
Nurse Association, Brooklyn, N. Y. 

Grace E. Allen, supervisor, public health 
nursing, Social Service Department, Bellevue 
Hospital, New York City. 

Violet Waters, staff nurse, Visiting Nurse 
Association, Orange, N. J. 

Mrs. Abbie Price, visiting nurse, District 
Nursing Association, Ossining, N. Y. 


Catherine Sundstrom, staff nurse, Visiting 
Nurse Association, Milwaukee, Wis. 

Mrs. Ellen Bolieau, climic nurse, Social 
Service Department, Mt. Sinai Hospital 
New York City. 

Caroline DiDonato, nurse director, Out 
Patient Department, Mary Immaculate Hos 
pital, Jamaica, L. I. 

Mandane Read, American Red Cross 
Tannersville, N. Y. 

Bessie Tattershall, special student, and 
Alice Brackett, special student and later stati 
field nurse, East Harlem Nursing and Health 
Service, New York City. 

Catherine Maizius and Edith Windeler 
staff nurses, Bureau of Public Health Nurs 
ing, Town Board of Health, Montclair, N. J 

Grace Ranney, supervisor of Ante-Partum 
Clinic, Lying-In Hospital, New York City 

Edna Ryan, hourly nurse, Nursing Bureau 
Brooklyn, N. Y. 

Olive Nicklin, part-time clinic nurse, 
Jellevue-Yorkville Health Demonstration, 
New York City. 


Among appointments in which 
J.V.S. has given assistance: 

Nellie Winey, nurse in charge of Pleasant 
ville office, District Nursing Association o1 
Northern Westchester County, Mt. Kisco, 
N. 3. 

Mildred Cosad, staff nurse, Public Health 
Nursing Association, Rochester, N. Y. 


(For other appointments see page 113, advertising section) 





In the death of Mrs. Whitelaw Reid in France on April 29, public health nurses lost a 
sympathetic, generous and understanding friend. Through Mrs. Reid’s interest, the first 
public health nurses were engaged to work in San Mateo, California, and in Westcheste! 
County, New York. Her influence and personal work in the American Red Cross, especial! 
her support during the years of the World War, are matters of history and were respons! 
in no small measure for the strength of the nursing division. Mrs. Reid’s interest in nursii¢ 
and hospitals is evidenced by the fact that she was for forty-eight years on the Board 
Managers of the Bellevue School of Nursing, shared in the establishment of the San Mat 
Hospital, the D. Ogden Mills Training School, Saranac, N. Y., the Mills School for Ma‘ 
Nurses, New York City, and St. Luke’s Hospital in San Francisco. She was a regular 


contributor to hundreds of other nursing interests, including our own Joint Vocationa! 


Service. 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VircintA BLAKE MILLER 


Board Member, Instructive Visiting Nurse Society, Washington, LD. (¢ 


HAS THE TRAINED WORKER TAKEN THE 
BOARD MEMBER’S JOB? 


There took place in Philadelphia recently, a debate on this challenging questior W itl 
the permission of the lVelfare Bulletin, published monthly by the Welfare lederation o 
Philadelphia,* we are excerpting some of the points made by the debater Mrs. Henry S$ 
Drinker, Jr., maintained the affirmative, Mrs. Berthold Strauss the negative for the boar: 
members, and Miss Helen Hall gave the social workers’ reply. All three speakers arrived 


at a common conclusion: That the trained worker and the board member have 


sich ] “7 
uch to learn 


from each other and the best results are obtained through the fullest coOperation of both 


rHE APRFIRMATIVE 

the different people for whom we 
are trying to do things are the men, 
women and children who apply to 
charitable organizations for physical, 
mental or spiritual help. The aim of 
the helpers is to provide an adequate 
solution of each problem presented. 

It is right here that doubts begin to 
arise. Does the agency give help to 
the applicant in the most efficient, eco- 
nomical and satisfactory way it could? 
\re the entire resources of that par- 
ticular group used ? 

| think not, when the brains and time 
of all are not called on to solve the 
problems. Those who have been 
trained in social service schools are apt 
to be impatient with the untrained 
point of view of the board member or 
volunteer, and | venture humbly to 
suggest that the trained workers are 
oiten lacking in those very experiences 
o! daily living that the client and the 
board member might have in com- 
mon—in family life and parenthood. 

(he too highly specialized diagnosis 
is a menace to the individual and to the 
community. It is only by the coopera- 
tion of the professional (with his back- 
ground of scientific knowledge) and of 
the amateur (with his empirical knowl- 
edge of life) that the highest results 
can be obtained. 

if this combination of opinion is im- 


*311 South Juniper Street, Philadelphia. 
of the Bulletin. 


portant to the client, it 1s equally so to 
the people who support the charitable 
organizations. The public must be in 
formed constantly of the needs of the 
agencies. The impatience of the public 
with good case work which is slow in 
results can be met only by the assur- 
ance of a board of trustees in whom 
they have utmost confidence that such 
case work is best serving their wards. 
If only the agencies would allow their 
case workers to train volunteers, they 
would have a corps of liaison officers 
ready to support them. They would 
have created conveyors who are espe- 
cially trained to exchange ideas for 
gold. 

I know many people who believe 
that money for charitable purposes 
should not be solicited without a guar- 
antee that policies and plans for the 
care of the poor be carried out both by 
professionals and volunteers working 
together for the good of the client. 

The impression that social workers 
are infallible in their chosen field is not 
enhanced when we consider how fre- 
quently they fail to appreciate the point 
of view of their own board members 
and how universally they neglect to de- 
velop the latent capabilities of their 
partners. 

I maintain that trained social workers 
hinder the best efforts of board mem- 
bers by keeping them away from that 


These remarks appear in the April number 
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intimate knowledge of the problem that 
makes it possible for the amateur to be 
effective and to remain interested. The 
broad knowledge of the subject they do 
transmit very well, but they make an 
intimate knowledge impossible. 
MRS. HENRY S. DRINKER, JR. 
THE NEGATIVE 

In answer to the question, “ Has the 
trained worker taken the board mem- 
ber’s job? * | should be compelled to 
say “ Yes,” but if the question were 
“Has the paid professional social 
worker replaced the unpaid volun- 
teer?” or * Has he excluded lay board 
members from active participation in 
organization work?” my reply would 
be “ No.” 

It was only about two generations 
that the socially-minded board 
member realized the service to which 
he had devoted his life could not de- 
pend on the good intention of the acci 
dental time element controlling the 
most devoted lay worker, nor could 
every new recruit be allowed to gain 
his experience at the expense of the 
human beings he wished to aid. Thus 
the paid social worker into 
existence. 

There followed a period, naturally 
enough, when our devoted board mem- 
bers in most communities found them- 
selves a bit at sea. Their first enthusi- 
asm, which had spent itself in finding 
and financing professional workers, 
left the boards a little uncertain as to 
what they were to do next. 

It took a seasoned professional to 
realize that his finest theories and his 
surest successes could rarely find sup- 
port or understanding beyond the 
limits of his immediate associates with- 
out the sympathy and cooperation of 
his board of trustees and that their de- 
votion and ripe judgment were as valu- 
able as his scientific approach. 

And it took a little time for board 
members to learn to serve coopera- 
tively as directors, participating ac- 
tively, but working finally eye to eye 
with the point of view of their own 
trained staffs. 

To understand the point of view and 
the range of activities of boards of di- 


ago 


came 
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rectors in this cooperative era, it 1s 
necessary to assume that board mem 
hers are as well fitted for their tasks as 
are professionals whom they employ to 
aid them, for there must be mutual 
respect to create a partnership in which 
staff and directors can work side by 
side, sharing responsibility in the ideal 
arrangement without which no welfare 
organization can properly function. 

lf our general public intelligenc 
and our completely awakened social 
consciousness has not removed indit 
ferent and ignorant board members 
from positions of trust, then our whol 
structure of social service is weak and 
in danger. 

lf there are those who feel that th: 
trained professional worker has sup 
planted the lay board member, it might 
be supposed to a still larger degree tha 
he has supplanted the lay voluntee: 
The contrary is true. 

Never has there great 
number of volunteers actively engaged 
in every conceivable type of 
service as there is today, and they, as 
well as the agencies which use them, 
are well aware that they must obtain 
training if they are to be of any real 
value in their chosen field. 

The professional social — servic 
workers are concerned, not with thx 
elimination of volunteers, but with the 
problem of how to catch them, how to 
prepare them, how to serve them, and 
especially how to “ digest ’’ them. 

To absorb and make practical use o! 
this very varied group of individuals 
can be a real strain upon the staff of 
even the most splendidly equipped 
agency. But the paid executive con 
siders it one of his most important 
tasks. He cannot, however, handle the 
situation alone. The board of direc- 
tors must be patient and helpful. 

Both must realize that there is no 
volunteer so incompetent or so unr 
liable that he does not carry an opinion 
concerning the work out into the world 
with him and through his personal con- 
tacts influence the attitude of his por- 
tion of the community at large. 

Welfare federations are financed to 
day not for themselves, but for all the 
cooperating agencies which make up 


been so 


socla 
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the whole. It is the duty of the board 
members of the individual organiza- 
tions to interpret the work, the methods 
and the needs of the organizations to 
the giving public. 

Iqually the tempo of the public must 
be interpreted again and again by the 
boards of directors to the professional 
staff. Rarely can drastic changes or 
new standards be forwarded any more 
rapidly than a reasonably large public 
group can understand and accept them. 

MRS. BERTHOLD STRAUSS 
THE SOCIAL WORKER'S REPLY 


I cannot follow the viewpoint in 
thinking of the board member, as such, 
as peculiarly qualified to interpret life 
and the life of the community to the 
social worker. 

At the root of this assumption lies 
one of the misapprehensions that. 1s 
rather common in regard to social 
work. It assumes that social workers 
are apart from the common run of life. 
But, if you examine them closely, you 
will discover they, too, have families, 
involving affection and responsibilities, 
and that they have read and thought 
and danced and traveled and voted and 
fallen in love and out of it, in about the 
same ratio as the average citizen. 

To say that one group understands 
life and the other understands chiefly 
social work technique would be to say 
that there were no good social workers. 

Rather, | should say that the social 
worker and the volunteer start from a 
common background of human experi- 
ence. Further than this, it seems fair 
to assume, that they share a liking for 
helping people out of trouble. 

It is suggested that board members 
ire chosen for their common sense. | 
should rather say that while some 
members may be asked to serve because 
if their financial opportunities, some 
ior their leisure time, others because of 
the prestige that they bring, back of all 
these reasons there is, generally, the 
more important one that they are the 
people in their community who have 
had the most interest in the things for 
which social work stands. 

What does seem to be more often at 
the root of a failure to make the most 


of the working relationships between 
trained worker and volunteer is that 
they do not face frankly the amount of 
time it takes to do this. 

Taking once a month as an average 
for board meetings, it means that if 
the board member attends all meetings, 
and does only that, he or she gives ten 
hours a year to the actual observation 
and study of the social agency for 
which he or she is responsible, and for 
which he or she raises money. 

This, of course, is not true of th 
ideal board members, vet this, | would 
venture to say, is the case with many. 

If the social workers in an agency 
are not able to engage the time and th 
interest of the board members moré 
deeply than this, it is quite natural that 
the problems presented at board meet 
ings to a group so little in touch with 
the intricacies of the organization 
would not be those which were most 
difficult and subtle to handle. And the 
loss is mutual. 

Turning the situation around, we 
need to expand our ideas as to the 
amount of time and planning involved 
in using untrained people to their full 
est capacity, and enlisting the distinc 
tive things they can bring to the com 
mon project. For example, take a 
board consisting of perhaps a lawver, 
an architect, a teacher, business men, 
married and unmarried women. To 
win and employ their interest equally 
in the going work of the agency they 
are serving, means very fine coOpera- 
tion on everyone’s part; and I cannot 
emphasize enough how worthwhile this 
may be. 

The social worker may find on the 
board someone who has had no knowl 
edge of case work, but who has an in 
tuitive feeling for dealing with people. 
Naturally this feeling should be appre- 
ciated and fostered. Others not thus 
endowed may be more difficult to work 
into the personal relationships of the 
agency, but have other contributions to 
make. 

In this very diversity lies much of 
the strength inherent in the organiza- 
tion of social work. 

HELEN HALI 











REVIEWS AND BOOK NOTES > 


Edited by RutH GILBERT 





FACTS AND FIGURES ABOUT 
TUBERCULOSIS 


By Jessamine S. Whitney. National Tuberculosis 
Association, 450 Seventh Avenue, New York 
City. Price $1.00 (75¢ paper binding). 
Miss Whitney’s monograph “ Facts 

and Figures About Tuberculosis ” will 

fill a real want. 

To student and teacher in need of 
up-to-date facts on the important 
aspects of tuberculosis, it will be in- 
valuable. Concisely and clearly, Miss 
Whitney has delved into and makes 
available here measured knowledge of 
the mortality rates from tuberculosis in 
the entire United States for a whole 
generation; the differences by sex and 
by color in different sections ; the mor- 
tality percentage in important occupa- 
tional groups; figures of geographical 
distribution; relation to other impor- 
tant causes of death; nationality rates, 
comparative death rates in various 
parts of the world; data on institu- 
tional facilities, clinic, sanatorium and 
nursing. Particularly informative also 
is the unusual chapter on tuberculous 
infection and the percentages of reac 
tion found by various investigators in 
different communities. 

In the United States, next to wide- 
spread general education, it has been 
well remarked that public health 
progress has been the most distinc- 
tive achievement of the American 
democracy; and, the measures for the 
control of tuberculosis have been one 
of the leading parts in this. To the 
social student, Miss Whitney’s meas- 
ured statements on the prevalence and 
gradual diminution of tuberculosis in 
the United States offer a rare mine of 
contemporaneous historical facts to be 
studied readily here. To the public or 
private health official charged or con- 
nected with tuberculosis responsibili- 
ties, the information should be most 
helpful in organizing their work more 
understandingly. 

G. J. DroLetr 


MKS. DOSE, THE DOCTOR'S WIFE 


By Joyce Dennys. John Lane, The Bodley Head, 
London. Price 5 


This book is charming as well as very 


funny, and has the added advantage 


that it may be read through in an hour. 


Not the least of its delights are the 


illustrations which are done by the 
author who is a well-known cartoonist. 

Mrs. Dose, who graces the opening 
story of the little book, was, according 
to the author, the first of all the doc- 
tors’ wives to wear the “ False Nose.” 
This Nose has now come to be an 
essential part of the make-up of the 
respectable wife of any doctor. “ Lady 
Tonsil.” “ Mrs. Digit” and “ Mrs. 
Tibia” all wear them, and it is owing 
to the False Nose that trouble befell 
“The Doctor’s Wife Who Lapsed.” 

To quote the author, “All Doctors’ 
Wives wear False Noses. This fact is 
not generally known except to Doctors 
and their Wives themselves. Many 
girls feel unable to face the prospect 
and reject the unhappy Doctors. That 
is why so many Nurses, who learn all 
about the False Nose in their training, 
and whose spirits have already been 
more or less broken in one of the larg: 
london Hospitals, marry Doctors.” 

THE CASE FOR ACTION 
A Survey of Everyday Life Under Modern Ind 
trial Conditions with Special Reference 
to the Question of Health 

By Innes H. Pearse, M.D., B.S. (London), a1 
G. Scott Williamson, M.C., M.D. (Edinburg! 
Faber and Faber, Ltd., 24 Russell Squat 
London. Price 5s, 

As its title imp‘ies, this book is defi 
nitely to be classified under propa 
ganda. That “health cannot be en 
joined through any system of charity ” 
and that “the responsibility for main 
taining his own health is the workin 
man’s last prerogative ” is the thesis 0 
this treatise. It is a plea for the main 
tenance and extension of organize: 
health service for the working man 
which emphasizes health development 
rather than prevention of illness, a pr: 
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gram for which he pays himself. This 
plea is based on an experiment re- 
ported to be successfully carried on 
through the Pioneer Health Center in 
Peckham, situated in a densely popu- 
lated artisan district. Families in the 
neighborhood join a Family Club for 
a small weekly sum and each member is 
offered in return a periodic medical and 
dental examination; a parents’ clinic; 
ante-natal, post-natal and infant wel- 
fare clinic; an orthopedic clinic and a 
children’s afternoon nursery. Plans 
for rebuilding and extension on a self- 
supporting basis are fully described in 
the book. HorTENSE HILBERT 
THE RECOVERY OF MYSELF 


By Marian King. Yale University Press, New 
Haven, Conn. Price $2.00. 


This volume is another in the cate- 
gory of books which deal with the 
author’s struggle to regain mental 
health under treatment in a hospital for 


mental disease. ‘“ The Shutter of 
Snow ”’ is a recent publication of such 
content: Also one of course imme- 


diately has in mind “ Reluctantly 
Told” and Mr. Beers’s “ The Mind 
That Found Itself.” 

“The Recovery of Myself” seems 
worthy to be read with the latter two. 
It is constructive in that one sees an 
actual return to health not through the 
natural cycle of the psychosis, but 
through the patient’s own gain in in- 
sight into her difficulties and mistakes. 
The account is sincere and straight for- 
ward and is actual biography. 

More than this, the book has an ad- 
ditional and special value for nurses 
who are interested in the nursing of 
mental disease, especially those who 
ire employed in institutions for mental 
disease. Miss King has several com- 
ments to make which may be taken to 
heart by psychiatric nurses. To quote 
from the book: ‘“ When we come to 
the various rituals of medical and 
nursing functions we have to be some- 
what patient and to put our reactions 
‘f surprise and doubt in the form of 
nquiries about their meaning and rele- 

ancy rather than hasty ridicule and 
mdemnation. Yet since it seems to be 
. satisfaction to scold and chaff a bit, 
nobody will deny some chance of good 


coming from comments addressed to 
those who can do something about it.” 

Some of the “nursing functions ”’ 
about which doubts are expressed are 
procedures and behavior which deserve 
question. Most of them are sins of 
omission rather than commission, but 
reveal omission of a very fundamental 
type—namely failure of the nurse to 
analyze what her own behavior means 
to the patient. We are accustomed to 
observing and analyzing the behavior 
of the patient: we sometimes forget 
that the nurse’s behavior, other than 
technical skill, must have like analysis 
from her, if the patient is to receive 
the highest returns possible from his 
hospitalization. 

One of the points in this connection 
brought out by Miss King will be 
recognized as true criticism by anyone 
who has worked in an institution for 
mental disease. She refers to the 
jingling and the jangling and the rat- 
tling of the keys. Why is it, one won 
ders, that keys in large bunches, either 
fastened to belts or clanging in pockets, 
must be the most obvious part of the 
equipment of a nurse in a “ mental hos 
pital’? Frankly, one wonders about 
the emotional needs of the nurse who 
has not sufficient kindness and wisdom 
to perform the necessary door-locking 
as simply and unobtrusively as possible. 

Another reaction to nursing care 
which Miss King records is the feeling 
of the newly admitted patient that she 
is being bombarded by routines and 
officials to an almost unbearable degree. 
An interesting commentary is the fre 
quent reference to the dictatorial man 
ner of the head nurses. The latter was 
not a feeling of antagonism on the part 
of this ex-patient since she appears to 
have liked and admired these women in 
other respects. 

In various books written by laymen 
recounting experiences in institutions, 
one finds accounts of unethical gossip 
on the part of nurses. These accounts 
must contain some truth however dis- 
turbing it may be to be forced to be- 
lieve that any nurse will tell one patient 
about the difficulties of another. Miss 
King describes such instances as oc- 
curring during her hospitalization, and 
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tells of patients who have been much 
frightened by nurses’ description of 
treatments. 

Public health nurses will find in this 
book much that will add to their under- 
standing of individuals, and _ institu- 
tional nurses undoubtedly will be inter- 
ested in a practical application of this 
patient’s story to their care of other 
patients. 


A publicity innovation which has 
proved successful in Portland, Maine, 
holds possibilities for other localities as 
well. The Junior League Circulating 
Library has placed an attractive adver- 
tisement of the Portland District Nurs- 
ing Association on the paper covers 
supplied with rented books. This ad- 
vertisement fulfilled its putpose so well 
that at the present time, all the lending 
libraries in Portland have adopted the 
plan. 


The N.O.P.H.N. now has on file 
some material on health work in sum- 
mer camps. Sanitary standards, first 
aid measures, and the duties of coun- 
sellors in relation to the health of 
campers are some of the subjects cov- 
ered. A bibliography may be had on 
request. 








FROM CURRENT PERIODICALS 
Child Study for April contains a 
most valuable symposium on childhood 
fears by specialists whose work in this 
field is well known. The topic and 
authors are: Fear and Fears by 
Marion M. Miller; The Experience of 
Birth by Marion E. Kenworthy ; What 
Experiment Shows by Mary Cover 
Jones; Psychology Interprets by John 
Levy, and Anxiety Among College 
Students by E. Van Norman Emery. 





The American Mercury is interest- 
ing itself in the problems of‘the nurse. 
The April number carries an article on 
Shall We Have Cheap Labor or Good 
Nurses? 

Those who are interested in mental 
hygiene in relation to community or- 
ganization, will appreciate The Réle of 
Community Clinics in Mental Hygiene, 


ber of the Journal of the American 
Medical Association. The article is by 
Dr. George S. Stevenson, Director of 
the Division of Community Clinics of 
The National Committee for Mental 
Hygiene, and was first given as an 
address before the annual congress on 
Medical Education, Medical Licensure 
and Hospitals in Chicago in February 
of this year. A limited number of re 
prints are available from the National 
Committee for Mental Hygiene, 450 
Seventh Avenue, New York City. 

Thé Summer Camp as a Factor in 
Control of Diabetic Children is the sub 
ject of an article dealing with this com 
paratively little known problem, writ- 
ten by Dr. Leonard F. C. Wendt and 
appearing in the Journal of the Ameri 
can Medical Assoctation for April 11. 

The many public health nurses who 
are conducting classes in home nursing 
will be interested in The Essentials of 
Demonstration by Mrs. Isabelle W. 
Baker, appearing in the Red Cross 
Courier for March 2. 

What to Tell Children About Sex by 
Helen T. Woolley, author of many 
helpful articles and pamphlets, appears 
in The Parents’ Magazine for May. 


The Journal of the American Dt- 
etetic Association for March directs 
attention to the necessity for teaching 
dietetics in public health nursing 
courses in an article entitled, The 
Dietitian and the Public Health Nurs 
ing Program. The article also re-em 
phasizes the need for attention to 
nutrition in the community health 
program. 

That infancy is the dangerous ag« 
for scarlet fever, and that mothers can 
and should keep babies out of contact 
with older children who may be carry 
ing the disease, is the lesson briefly told 
in the leaflet, Scarlet Fever. This 
eight-page health leaflet is issued by th 
Life Conservation Service of the John 
Hancock Mutual Life Insurance Com 
pany of Boston, Massachusetts, and 


which appears in the March 28th num- ¢ may be obtained free in quantities. 
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SOCIAL HYGIENE PAMPHLETS 
The following pamphlets have been found useful and reliable in promoting 
social hygiene, and are recommended to public health nurses. Reprints of this 


bibliography may be obtained from the N.O.P.H.N. Readers are reminded that 
a social hygiene bibliography for general reference appeared in the October, 





1930, number of THe Pustic HeEaAttuH Nurse. 


Can Congenital Syphilis be Prevented? 
Eugene S. Coler, M.D. Reprinted from 
Venereal Disease Information,* May, 1930. 
For sale by the Superintendent of Docu- 
ments, Washington, D. C. Price 5 cents. 

Congenital Syphilis. Jay F. Schamberg, 
M.D., and Carroll S. Wright, M.D. Re- 
printed from Venereal Disease Informa- 
tion, October, 1929. For sale by the 
Superintendent of Documents, Washing- 
ton, D. C. Price 5 cents. 

Control of Syphilis vs. the Control of 
Tuberculosis. Nels A. Nelson, M.D. 
Reprinted from the New England Journal 
of Medicine, June, 1930. May be _ bor- 
rowed from National Health Library, 450 
Seventh Avenue, New York City. 

Does Follow-up Social Service Pay in a 


Venereal Disease Clinic? H. L. Le- 
land, M.D.; N. A. Nelson, M.D., and 
Alice I. Gorman, R.N. Reprinted from 


New England Journal of Medicine, De- 
cember, 1930. For sale by American 
Social Hygiene Association, 450 Seventh 
Avenue, New York City. Price 10 cents. 

Emotional Disturbances Accompanying 
Syphilis. Austin M. Cheever, M.D. 
American Journal of Nursing, May, 1930. 

Gonorrhea in the Female. Walter M. 
Brunet, M.D., and Robert L. Dickinson, 
M.D. Reprinted from Venereal Disease 
Information, April, 1929. For sale by the 
Superintendent of Documents, Washing- 
ton, D. C. Price 5 cents. 

Prevention of Gonorrheal Vaginitis in 
Babies’ Homes and Hospitals. Jessie 
Marshall, M.B., D.P.H. Reprinted from 
the Journal of Social Hygiene, June, 1930. 
For sale by American Social Hygiene As- 
sociation. Price 10 cents; 80 cents a 
dozen. 


Social Hygiene and the Nurse. Edna L 
Moore, R.N. Reprinted from the Journal 
of Social Hygiene, January, 1931. For 
sale by American Social Hygiene Associ 
ation and the National Organization for 
Public Health Nursing, 450 Seventh 
Avenue, New York City. Price 10 cents 

Symposium on Social Hygiene and the 
Prevention of Blindness. Reprinted 
from Flospital Social Service, June, 1930 
For sale by National Society for the Pre- 
vention of Blindness, 450 Seventh Avenue, 
New York City. Pub. D.52. Price 10 
cents. 

Syphilis and the Wassermann Reaction 
in the Private Practice of Obstetrics. 
Joseph Earle Moore, M.D. _ Reprinted 
from Venereal Disease Information, June, 
1930. For sale by the Superintendent of 
Documents, Washington, D. C. Price 5 
cents. 


Study Based on Personal Follow-up 
Results in a Syphilis Clinic, of the 
Patient’s Reasons for Lapse in Treat- 
ment. Jonathan H. Pugh, B.S., John 
H. Stokes, M.D., Louise A. Brown and 
Dorothy Cornell, B.S. Published in 
American Journal of Syphilis, October, 
1930. Probably available at library of 
local Academy of Medicine. 

Talk on Venereal Diseases to Graduate 


Nurses. Walter Clarke, M.D. Re 
printed from Hospital Social Service, Sep 


tember, 1929. For sale by American 
Social Hygiene Association. Price 10 
cents. 

What is “Social Hygiene”? Max J 


Exner, M.D. For sale by American Social 
Hygiene Association. Price 10 cents. 


PUBLICATIONS OF THE WOMEN’S COOPERATIVE ALLIANCE 


212 Citizens Aid Bldg., Minneapolis, Minnesota 
(January, 1931) 


Description of the Program of Early Sex Education in the Home. 
Parent Education of the Women's Cooperative Alliance. 
Early Sex Education in the Home—When How? 
Outline of Principles of the Program for Early Sex Education in the Home. 
Price 10 cents. 
Suggested Answers for Mothers to — _ Questions of Children. 
ub. 86. 
Vocabulary for Family Use in the Early Sex Education of Children. 


the Use of Parents. Pub. 81. 
Early Sex Education in the Home. 


Price 15 cents. 


* Issued monthly by the United States Public Health Service. 





Department of 
Pub. 76. Price 10 cents. 


What? Pub. 77. 


Price 15 cents 
For 


Excerpt from 
Price 5 cents. 


Pub. 80. 


Price 50 cents yearly. 








NEWS NOTES 





Messages of greeting and warm encourage- 
ment from President Hoover, ex-President 
Coolidge, and Governor Roosevelt of New 
York were brought to the delegates of 37 
nations assembled on April 13 at Interna- 
tional House, New York City, for the open- 
ing session of the World Conference on 
Work for the Blind. Approximately one- 
fourth of the foreign visitors were blind, and 
were accompanied by guides. 

Mr. M. C. Migel, president of the Ameri- 
can Foundation for the Blind, said: “ Scien- 
tists inform us that there has been a greater 
advance in scientific knowledge and invention 
during the past 30 years than in the preced- 
ing 200 years. Some of these have had par- 
ticular interest for the blind: the dictaphone, 
the phonograph, the amazing and almost un- 
believable radio. Only within the last few 
months, a disk has been perfected which will 
run continuously for 33 minutes and repro- 
duce about 23 pages of an ordinary printed 
book. A number of these disks for certain 
purposes may eventually displace Braille 
books, with a resultant saving in cost of 
production and space. The old mental pic- 
ture of the blind man, woman, or child— 
weak, helpless, soliciting alms, awakening 
pity or otherwise appealing. to the emotions 
for assistance and direction—has practically 
disappeared. In its place has been created in 
our minds, and in the minds of the public as 
a whole, a realization that the blind man, 
woman and child are integral parts of the 
human family—reputable members of  so- 
ciety—qualified mentally for almost any posi- 
tion, merely carrying a physical handicap 
that can and is being minimized by proper 
adjustment, so that the sightless are rapidly 
securing the ‘ place in the sun’ to which they 
are entitled.” 

The formation of a permanent Interna- 
tional Council for the Blind to work in co- 
operation with the League of Nations was 
urged. 


The regular meeting of the Rhode Island 
State Organization for Public Health Nurs- 
ing was held April 17. The President, 
Nellie R. Dillon, presided. 

This was the first meeting since the reor- 
ganization of joint membership with the 
National Organization for Public Health 
Nursing. The response to the new plan has 
been most encouraging, our membership now 
being fifty-three nurse and twenty-six sus- 
taining members. 

The President announced that 
the example of the National, a 
member, Mrs. Gammell Cross, 
elected by the Board to fill the 
term of the Vice-President. 


following 
sustaining 
had _ been 
unexpired 


Following the business meeting, Alma ( 
Haupt, Associate Director of the N.O.P.H.N., 
gave a most interesting account of the work 
of the National. She outlined a typical day's 
work spent at the National, giving everyon 
some specific ideas as to what is accom 
plished at 450 Seventh Avenue. 

Winifred L. Fitzpatrick, Associate Direc 
tor of the Providence District Nursing Asso 
ciation, gave a report of what public health 
nurses are contributing to the present eco 
nomic crisis. 

The health education section of the World 
Federation of Education Associations will be 
held in Denver, Colo., July 27-August 1 
The purpose of the Health Section is to pro 
mote the health of children through the 
schools of the world. For further informa 
tion write to Secretary of the Health Sec 
tion, Sally Lucas Jean, Room 1169, 200 Fifth 
Avenue, New York, N. Y. 

The Michigan Board of Registration of 
Nurses will hold an examination for gradu 
ate nurses in Marquette, Michigan, June 24 
and 25, 1931. An examination for trained 
attendants will be held on the same dates 

At the annual meeting of the New Jersey 
State Organization for Public Health Nurs 
ing a school nurses’ section and an industrial 
nurses’ section were organized. 

Lulu P. Dilworth is chairman of the 
School Nurses Section, and Anne Gallagher 
secretary; Mrs. Jennie Bauer is chairman ot 
the Industrial Nurses Section, Mae Riley, 
vice-chairman, and Dorothy Leach, secretary 


The Federation of Visiting Nurse Ass: 
ciations of Northern New Jersey held its 
annual meeting in Apri! and voted to disband 
as a Federation, with a view to transferring 
interest and activity to a Lay Members Se 
tion of the New Jersey S.O.P.H.N. 

The Education Committee of the National 
Organization for Public Health Nursing has 
endorsed the course in public health nursing 
offered at the Detroit City College, Michiga 


The Chicago Woman’s Club is engaged in 


a rather unusual project. It is working 

a cancer campaign, raising a trust fund, th 
interest of which is to be used for p 

manent work in research in cancer and alli 
diseases, has carried on some publicity, a! 
offered talks to the public on the necessit 
for early diagnosis. It has codperated wit! 
the Visiting Nurse Association of Chicag 
The main emphasis in establishing this wor! 
is to be on research in cancer. 
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